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Time has seen the discovery and use of many 
anesthetic agents, each having its individual 
advantages and disadvantages from the 
standpoint of controllability, adaptability, 
and degree of relaxation and safety. Ether, 
however, still remains the safest, the most 
adaptable and the most widely used anes- 
thetic agent. 

Just as ether has held its place in the field 
of anesthetic agents, E. R. Squibb & Sons has 
maintained the confidence of surgeons and 
anesthetists as the producers of a pure, uni- 
‘form and safe ether for anesthetic use. The 
production of Squibb Ether is rigidly con- 


THE 


MOST WIDELY USED 


ANESTHETIC AGENT 


trolled by sensitive automatic devices and 


frequent chemical tests from the selection of 


the raw materials to the final packaging in a 
copper-lined container which protects its 
purity and efficacy indefinitely. 

For over 83 years Squibb Ether has been 
used by surgeons and anesthetists the world 
over. Today, its use in over 85% of American 
hospitals and in millions of cases yearly is 
evidence of its purity, uniformity, efficacy, 
and safety. 

Other Squibb Anesthetic Agents— 
Procaine Hydrochloride Crystals — Ether- 
Oil for Obstetrical Analgesia—Chloroform. 


’ E. R. SQUIBB & SONS, Anesthetic Dept., i 
Squibb Building, New York i 
Please send me a copy of your illustrated 
booklet, “A Suggested Technique for Ether 
Administration.” 
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YOU DON’T MEASURE 


by the Bushel 


Gallons, bushels, yards and pounds are limited by rigidly 
guarded practice to the measurement of certain specific things. 


The many kinds of equipment, supplies and services bought 
by hospitals, similarly are not all measurable by the same 
yardstick. 

There are many standards. Each has its specific utility. It is 
of vital importance to hospital prestige that each standard 
be used for the quantities and qualities it is designed to meas- 
ure; that, figuratively, bushels not be confused with gallons 
nor ounces with inches. 

Constant, zealous maintenance of the integrity of these stand- 
ards of measuring and valuing products is as important to 
the hospital as is the integrity of the pound or of the yard 
to the common life. 

Price is only one measuring-stick in buying a product ora 
service. Occasionally, it is used as a sole standard of measure- 
ment for products which cannot be valued on a price basis 
alone. Standards of performance and of other values should 
be given full consideration. 

Members of the Hospital Exhibitors’ Association are work- 
ing daily with the hospitals of America to maintain the 
integrity of standards. 


H O S P I § A A This is number 6 in a series of advertisements being published 


EXHIBITORS’ 


ASSOCIATION ss timagecin. 
6 


with the cooperative approval of the Catholic Hospital Asso- 
ciation and the American Hospital Association, representatives 
of which comprise a Consultation Committee, together with 
representatives of the Hospital Exhibitors’ Association. The 
purpose of this committee is to serve as a clearing house on 
matters of mutual interest suggested by these advertisements. 
Address your inquiry to Consultation Committee in care of 
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PIONEERS IN MEDICINE AND SURGERY... No.15 
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JOSEPH PRIESTLEY, 1733-1804 — America first enters upon the 
world-stage of science with Joseph Priestley, who, because of his criti- 
cism of England’s treatment of the Colonies, was forced to seek safety 
in Pennsylvania in 1794. Here he spent the last ten years of his life, 
elbowing the wilderness on the west, looking back upon a life made for- 
ever memorable by the discovery of oxygen. 


TO SAFEGUARD THE HANDS THAT HEAL.... 


NE hundred years—almost to the day— = known around the world for their tensile 


ACCEPTED 





after Priestley, the pioneer, landed in 
Pennsylvania, the great laboratories of the 
Miller Rubber Company pioneered the first 
surgeons’ rubber glove. With the perfecting of 
the Anode process, Miller scientists developed 
the first latex rubber glove, the first non-slip 
roughened glove and first full-flex glove. 
Today Miller Anode Surgeons’ Gloves are 


strength, elasticity, tactility, comfort and truly 
amazing resistance to repeated sterilizations. 
With “cutinized” surface, natural shape molded 
to the hand, tissue-thin and slip-proof, Miller 
Anode Surgeons’ Gloves provide complete free- 


dom of action, complete protection and a firm 


‘grip upon slippery instruments. Yet they cost 


little more than cement dipped gloves. 


MILLER RUBBER COMPANY, INC., AKRON, OHIO 


Forty years of research and the most extensivz research laboratories in the world are behind Miller Anode Surgeons’ Gloves 
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IN THE SUPPLIERS’ LIBRARY 





ADMINISTRATION 
No. 448. A two-page reprint of a highly informative article 
which appeared in the March, 1936, issue of HosprraL MANAGE- 
MENT, entitled “Raising Money During 1936—A Counsel of 
Caution,” written by Howard T. Beaver, Counselor and Direc- 
tor, Fund Raising for Philanthropic Institutions. 


ANESTHETICS 
No. 358, 359, 360. Booklets on “Spinal Anesthesia,” “Obs 
stetrical Analgesia” and “Open Ether Anesthesia,” authorita: 
tively prepared for the profession by E. R. Squibb & Sons. 


BEDDING 
No. 369. “Care of All-Wool Blankets,” a detailed descrip- 
tion of the methods of storing, laundering, cleaning and other- 
wise caring for wool blankets so as to keep them in good con- 
dition. Published by Kenwood Mills. 


‘ BIRTH CERTIFICATES 
No. 425. A pictorial bulletin describing the birth certificates 
printed by Franklin C. Hollister, Chicago. 


BUILDING MATERIAL 
No. 436. An eight-page booklet describing and illustrating 
uses and insté allations of Acousti-Celotex in hospitals. The 
manner in which this material acts and methods of its instal- 
lation are completely described. The Celotex Corporation. 


CASTERS 
No. 393. A well illustrated descriptive catalog of 68 pages, 
showing every type of caster, wheel, slide and socket for hos- 
pital use, covering the entire Bassick line. The Bassick Com- 
pany. 


CLEANING MATERIALS, SUPPLIES 

No. 376. “Wyandotte Products for Hospitals and Institu- 
tions” explains how all cleaning in the hospital and institution 
can be done, and how every rule of thorough, safe and eco- 
nomical cleaning can be easily followed. The J. B. Ford Co., 
Wyandotte, Mich. 

No. 441. “Sanitation Products for the Hospital.” A com- 
plete catalogue of Surgical and Baby Soaps and their dis- 
pensers, Baby Oil, Disinfectants, Floor Finishes, Floor Waxes, 
Furniture Polish, and other Hospital and Institutional supplies. 
The Huntington Laboratories. 

No. 392. “Maintenance Cleaning Illustrated.” This booklet 
covers the entire field of maintenance cleaning. J. B. Ford Co. 


COTTON, GAUZE, ADHESIVE 
No. 405. “Hospital Service Book and Catalog No. 2,” is- 
sued by Johnson & Johnson, containing editorial and catalog 
material about surgical dressings, sutures, etc. 


FLOOR MACHINES 
No. 445. “Floor Reconditioning.” Descriptive material con- 
cerning the full line of floor maintenance machinery manu- 
factured by the Lincoln-Schlueter Company. Sanding, Steel- 
Wool Cleaning, Polishing and Scrubbing Machinery is de- 
tailed and illustrated in this new catalogue. 


FOOD EQUIPMENT 
No. 252. “Scientific Hospital Meal Distribution.” 
baugh Manufacturing Company. 


FOOD PRODUCTS 
_ 446. “Wheat Free-Egg Free-Milk Free Products.” A 
fifteen page booklet of recipes for use in the preparation of 
meals where an allergy diet is indicated. Published by the 
Chicago Dietetic Supply House, Inc. 


Swartz- 


10 


Request to Hospital Management will 
bring these new folders and latest informa- 
tion about equipment and supplies. Ask 
for them by numbers for convenience. 





INFANT IDENTIFICATION 
No. 390. “Deknatel Name-On-Beads,” a pamphlet describ- 
ing the advantages and uses of this system of infant identifi- 
cation. J. A. Deknatel & Son, Inc. 


LABORATORY TECHNIQUE 
No. 428. “Vitamin C. Titration with Dichlor-phenolindo- 
phenol—A Method for the Diagnosis of Prescorbutic Condi- 
tions.” Written in non-technical language this pamphlet clearly 
explains the technique its title indicates. A bibliography of 
literature on the subject is contained in the booklet, also. 
Hoffmann-La Roche, Inc. 


LIGHTS 


No. 404. Modern Surgical Illumination. A new pamphlet 
describing recent and important developments in surgical illu- 
mination, prepared by the Wilmot Castle Company. 


LINENS 
No. 375. “Towels and Their Story,” describing manufac- 
ture, care and selection of towels for all purposes. Cannon 
Mills. : 


MATERIA MEDICA PAMPHLETS 
No. 429. “Vitamin C—Cevitamic Acid, Synthetic.” Nature, 


. chemical characteristics, indications for administration, diag- 


nosis of vitamin C deficiency, and the employment of the syn- 
thetic in a number of other conditions is discussed interest- 
ingly in this pamphlet. Hoffmann-La Roche, Inc. 

No. 410. “Larodon,” the new synthetic analgesic. This 
fourteen-page booklet describes the most recent contribution 
of Roche research chemists to non-official materia medica. 
Indications for its use and its chemistry are described. Hoff- 
mann-La Roche, Inc. 

No. 400. “A New Remedy for Post-Operative Intestinal 
Atony.” <A discussion of the action of Prostigmin—a paren- 
teral stimulant of peristalsis. Hoffmann-La Roche, Inc. 

No. 437. “Vitamin C Titration with Dichlor-Phenol-Indo- 
Phenol.” <A ‘six page explanatory pamphlet on Vitamin C 
titration. Hoffmann-La Roche, Inc. 


MATTING 
No. 424. “Why Matting?” a four page folder issued by 
American Mat Corporation, describing the advantages of 
rubber matting for use in building lobbies. 


MISCELLANEOUS 

No. 394. “Polar Water Stills.” This catalog goes into the 
art of water purification, the needs and how to accomplish it, 
and gives more complete data than has ever been compre- 
hended in a water still catalog. U.S. Bottlers Machinery Co. 

No. 446. “Catalogue Price Revisions.” A pamphlet indicating 
a number of price changes and revisions which apply to the 
Will Ross Company General Catalogue, issued in November, 
1935. Changed specifications of merchandise, effective since 
the publication of the catalogue, are also included in this re- 
vision booklet. The Will Ross Company, Milwaukee. 
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“a balance of qualities...” 


N surgery advances, suture requirements 
become increasingly complex. New 
methods and new technics need new types 
and varieties of sutures; but the basic requi- 
sites to suture dependability do not change. 
Sutures still should be not only easy to 
handle but correct in every phase of be- 
havior. No single feature nor point of 
merit can accomplish this . . . it demands 
a combination of various qualities. 
Therefore, in every new product and in 


every development by our scientific staff 
the first concern is a proper ratio of vital 
characteristics. The special feature of each 
product is developed to the highest degree, 
but always with due regard to other quali- 
ties equally essential to correct function. 

This policy, which involves the annual 
consumption of more than 250,000 tubes 
in experimental work and tests, gives assur- 
ance that D & G Sutures invariably possess 
the correct balance of qualities. 


Davis & GeEcK SUTURES 


























De Sutures 


Thermo-flex Catgut 








A SUTURE possessing the maximum 
practical flexibility without loss of 
other equally essential qualities. Unlike 
other sutures of the non-boilable type, it is 
subjected to rigorous heat sterilization in 
the manufacturing process. It is free from 
oils and will not slip at the knot. Its mois- 
ture content is normal so it is free from 
the progressive deterioration in strength 
typical of water-logged catgut. 


NO. SUTURE LENGTH 


TAOS c RAMI AGRICUL Sn 5ic60s.00000s5e0 approx. 5! 
[9 25..00-s9ay MontomMic...5. 5.550205. cs Gs” 
1445-.20-Day ‘Chromic.............- Zola «5! 
1485..40-Day Chromic............... * 


Sines: G90. 5000. .00. 10.69.6255 


Package of 12 tubes of a kind..... $3.00 








(Ai boilable variety of D & G sutures 
possesses ALL the advantages and high 
safety factors which should be identified 
with sutures of this type. It is sterilized 
by the Claustro-Thermal method, wherein 
heat, at temperatures lethal to the most 
resistant organisms or spores, is applied 
after the tubes are sealed. Their stability 
is such that the tubes may be boiled or 
autoclaved any number of times without 
injury to the sutures. 


NO. SUTURE LENGTH 


SOEs mann Mcatent.. 2 5.0s.cessecsnces se approx. § 
1225 --2O-s0ay ACHTOMIC, ;...,.02)05050. cfm = 3d 
1245-.20-Day (Chromic... .....6..0...5. 66° ac? 
1285..40-Day Chromic............... cc) ee 
Sines: 000.500. .0..1552..3.54 


Packages of 12 tubes of a kind... . $ 3.00 





Kal-dermic Skin Sutures 














A NON-CAPILLARY, heat sterilized su- 
ture of unusual flexibility and strength. 
It is uniform in size, non-irritating, and of 


distinctive blue color. Boilable. 

NO. SUTURE LENGTH DOZEN 
550..Without Needle........... 120" 005 $3.00 
953--Full-Curved Needle...... I oss 2.40 
954.-Half-Curved Needle...... BO ses05 2.40 


Sizes: OOO (FINE) OO (MEDIUM) O (coaARsER) 
852..Without Needle........... BO css 1.50 
Sizes: 8-0. .6-0..4-0..000..00..0 


In packages of 12 tubes of a kind and size 


Kal-dermic Tension Sutures 


— owhgeson in all respects to Kal-dermic 
skin sutures but larger in size. 


SUTURE LENGTH DOZEN 


NO. 

Fcc .wvathout MNeediC....5-<..-2 O04 5..29 $3.00 

855..Without Needle............ 7 OLA 1.50 
Sizes: I (F1Ng) 2 (mgEpium) 3 (coarsk) 


In packages of 12 tubes of a kind and size 


Ribbon Gut 








BSORBABLE ribbon of animal intestinal 
tissue for nephrotomy wound closure 

by the Lowsley-Bishop-Didusch technic, 
and with Atraumatic needles affixed for 
hernioplasty,urethroplastyand nephropexy. 
Length 18 inches; width %-inch. Boilable. 


20..Plain Without Needle................+- $3.00 
30..Chromic Without Needle.............. 3-00 
34..Ya-Circle, %” Taper Point Needle... 3.60 


35..¥a-Circle, 1%” Taper Point Needle.. 3.60 
38..%2-Circle, 2” Cutting Point Needle... 3.60 


In packages of 12 tubes of a kind 


DISCOUNTS ON QUANTITIES 





DAVIS & GECK, INC., 217 DUFFIELD STREET, BROOKLYN, NEW YORK 




















Steat Sterilized 


Kalmerid Kangaroo Tendons 


ENUINE tendons selected for uni- 

formity and strength. Chromicized to 
resist absorption in fascia or in tendon for 
approximately thirty days. Tendon lengths 
vary from 12 to 20 inches. Two varieties 
Boilable and Thermo-flex (non-boilable). 


NO. 


B7 Osnsesivasstveeeseseies Thermo-flex (non-boilable) 
BBO: cwistatinsenescsnccsccoos sveesunseeseoce Boilable 








ALMERID kangaroo tendons with a 

flattened area in the center, for the 
surgical treatment of fractures. Prepared 
with flattened areas in the following lengths 
4%2, 5%, and 6% inches. 


378 beaks eencwinnpenies Thermo-flex (xon-boilable) 
Package of 12 tubes of a kind..... $4.20 






Unabsorbable Sutures 








at ~AGe <. =x 
‘ Silkworm Gu! r ae F 








NO. SUTURE LENGTH SIZES 
350..Celluloid- Linen......... 60" .....,000;/00;:0 
$60. TUE. ..000:565<05005: I oriccwinicnnnene 00 
390..White Silkworm Gut...84”........ 00,0, I 
400..Black Silkworm Gut.....84/........ 00, 0, I 


450..White Twisted Silk.....60”...... 000 to 3 

460..Black Twisted Silk.......60/...... 000, 0, 2 

480..White Braided Silk...... 60". ..::00;05 25:4. 

490..Black Braided Silk...... PP sixes 00, 1,4 
BOILABLE 


Package of 12 tubes of a kind..... $3-00 


Emergency Kit Sutures 


dca on half-curved or full- 
curved eyed needles with cutting edges 
for skin, muscle, or tendon. Boilable. 





WITH HALF-CURVED NEEDLES 


NO. SUTURE LENGTH SIZES 
904..Plain Catgut................. 20" ....500' to 3 
924..20-Day Chromic Catgut...20".....00 to 3 
964..Ral-dermile. ..........65.<444. 20/"..000, 00,0 
964..Horsehair.. ........... two 28” strands ..oo 
974..White Silkworm Gut..two 14” strands ...0 
984..White Twisted Silk........ 20/,..000,0, 2 


goo..Assorted, Catgut, Silk, and Kal-dermic 





WITH FULL-CURVED NEEDLES 


Oss hain: Catgatiss sce sevecsce ses 20""...:::00' to’ 2 
923..20-Day Chromic Catgut. .20’.....00 to 2 
OS Gs MAGetMiC 35 ass sccasndee 20” .000, 00,0 
63..Fiorseba........05<0+: two 28” strands ..0o 
97 3--White Silkworm Gut.. two 14” strands...0 
983..White Twisted Silk. ....... 20"; ..600;/0; 2 


g30..Assorted, Catgut, Silk, and Kal-dermic 


Package of 12 tubes of akind ....$2.40 


Other D&G Products 


N addition to the foregoing a wide variety 
of suture-and-needle combinations is 
available for intestinal, thyroid, tonsil, eye, 
harelip, cleft palate, plastic, nerve, -artery, 
obstetrical, circumcision, ureteral, renal, 
and dental surgery. 

A complete list of sizes, lengths, needle 
combinations, etc will be supplied on re- 
quest. Also information on minor sutures, 
umbilical tape, and Kalmerid germicidal 
tablets, potassium -mercuric-iodide. 


DISCOUNTS ON QUANTITIES 





DAVIS & GECK, INC., 217 DUFFIELD STREET, BROOKLYN, NEW YORK 














N the great Aztec Empire establish- 

ed on the plateaus of Mexico, the 
physicians played an important role. 
Their practice contained some mysti- 
cism but, as the Spanish conquerors 
wrote, the principles of wound hygiene 
were excellent, and the standards of 
surgery high. Sutures were made from 
human hair and effective methods of 
splinting fractures were developed. 





D&G Sutures 


“THEY ARE HEAT STERILIZED” 


DAVIS & GECK 


INC. 














MOTION PICTURES 


443. “Library of Surgical Motion Pictures.” A_ booklet 
listing the films available from the Davis and Geck Company 
Library, for booking, without charge, to medical schools and 
hospitals. A few of the eighty films available include these 
titles: Thyroidectomy in Detail. Thoracoplasty. Prenicec- 
tomy and Phrenic Crushing. Salphingo-Oophorectomy with 
Appendectomy, etc. Davis and Geck Co. 


NURSES’ UNIFORMS 


No. 368. The “White Knight” list of quality garments for 
all hospital purposes, as well as linens and blankets, with 
prices. Issued by Will Ross, Inc. 


OXYGEN ADMINISTRATION 


No. 423. “Oxygen Insuflator.” Describes a new scientific 
method for the tracheal administration of oxygen by a nasal 
catheter. The American Hospital Supply Corporation. 


PAGING AND PUBLIC ADDRESS SYSTEMS 


No. 422. “Program Sound System.” A descriptive, illus- 
trated twelve page booklet explaining the application of the 
Western Electric Company’s new sound distribution system. 


RECORDS 


No. 412. “Alphabetical Indexing,” describing the alphabeti- 
cal disease and operation indexes; also other essential indexes 
as statistic cards, patients’, physicians’, X-ray, and laboratory. 
Physicians’ Record Co. 

No. 413. “Standardized Hospital Record Forms.” Ap- 
proved forms for professional service, administrative, account- 
ing and all other departments. Physicians’ Record Co. 


SOLUTIONS 


No. 427. “A Study of Hyperpyrexia Reaction Following 
Intravenous Therapy.” A scholarly and scientific study of 
interest to all concerned with the administration of intravenous 
solutions. Written by Horace M. Banks, director of research, 
Mary Hanson Carey Foundation of Research, Methodist Hos- 
pital, Indiana. Cutter Laboratories. 

No. 397. “Dextrose Intravenously,” “Bibliography Dex- 
trose Intravenously” and “The Prescribing of Dextrose Phle- 
boclysis.”. By Bernard Fantus, M.D. Distribution through 
salesmen of American Hospital Supply Corporation. 

No. 442. “The Use of Large Volume Intravenous Injec- 
tions.” A 2500 word treatise on the subject of the use of 
large volume intravenous injections. Solutions used. Practi- 
cal points involved. Dose. Rate of Injection. Temperature. 
Written by Robert K. Cutter, M.D., and published in the April 
11 issue of the Journal of the A. M. A. Reprints on request. 
Cutter Laboratories. 

403. “Parenteral Administration of Fluids,” an evaluation 
of the properties and advantages of Intravenous Solutions in 
Filtrair Dispensers. In booklet form, this treatise covers 


these highly important considerations: Blood Volume, Its 
Significance. Choice of Solutions. Physical Factors. Classi- 
fication of Indications. Incertitude of Protoclysis. Advan- 
tages of Subcutaneous and Intravenous Administration. Tech- 
nic and Methods of Patenteral Administration, etc. Published 
by Hospital Liquids, Inc. 


STERILIZERS 


No. 438. “Castle Manual of Correct Sterilization.” A book- 
let outlining a working technique for safe sterilization, prac- 
tical for physicians, dentists, and surgeons, for use in the office 
and clinic. This manual also includes suggestions for the 
proper care of sterilizers. Wilmot Castle Company. 

No. 439. “Suggestions for Sterilization of Water.” Twelve 
practical suggestions, illustrated with descriptive drawings, 
for the proper sterilization of water and the care of the 
apparatus. Wilmot Castle Company. 

No. 440. “Relating to the Selection, Arrangement and In- 
stallation of Sterilizers.’ A twenty-four page booklet con- 
taining 38 drawings and plans of various types of sterilizer, 
urinal, autoclave, and condenser units, as well as floor plans 
of typical installations. American Sterilizer Company. 


SUTURES, LIGATURES 

No. 444. A series of brochures, describing the following 
Curity products: Layettecloth diapers, for hospitals, Lisco and 
Dressing Rolls, Selvage Gauze, Bandages, Cotton Balls and 
Adhesives. Published by the Lewis Manufacturing Company. 

No. 407. A series of brochures describing the following 
Curity products: Dermal and Tension Sutures, Gastro-Intes- 
tinal Sutures. Also a series of five booklets, entitled: “Plain 
and Chromic Catgut,” “The Advance in Absorption Control,” 
“Sterilization and Bacteriological Control.” Published by the 
Lewis Manufacturing Company. 

No. 447. A 64-page book, entitled “A Textbook on Sutures,” 
containing the historical and manufacturing background of 
Curity sutures, as well as full details of their inspection, the 
operation-room preparation of catgut, the selection of catgut 
for sutures and ligatures, and explanatory chapters on absorb- 
able and non-absorbable sutures. This excellent textbook, pro- 
fusely illustrated, was written by Paul F. Ziegler, Director oi 
Research of the Curity Suture Laboratory. Published by the 
Lewis Manufacturing Company. 

No. 449. “The Size of Catgut—In Relation to Wound 
Healing.” A booklet treating such subjects as, Delayed 
Healing, Rapid Absorption, Serum Collections, Subcutaneous 
Fat, Fascia and the Advantages of Various Sizes of Catgut. 
From a practical surgical standpoint, these subjects are 
among the most important that the surgeon has to consider. 
An increasing number of requests for information on the 
suturing of various tissues has prompted the preparation of 
this booklet. Published by Davis and Geck, Inc., Brooklyn, 
New York. 


X-RAY EQUIPMENT, SUPPLIES 
No. 386. “X-Rays and Health” and “X-Rays in Dentistry.” 
Eastman Kodak Co. 





When You Plan to Buy... 


you'll find valuable help in the booklets and pamphlets 
listed. They are published by manufacturers and dealers 
serving the hospital field and contain much useful infor- 
mation. Circle the numbers of those you want. They will 
be sent to you without obligation. 


448 376 428 394 427 
358 44) 404 446 397 
359 392 375 443 442 
360 405 429 368 403 
369 445 410 423 438 
425 252 400 422 439 
436 446 437 412 440 
393 390 424 413 444 
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HOSPITAL MANAGEMENT, 
612 N. Michigan Ave., 
Chicago, IMlinois. 


Please see that the items whose numbers I have circled 
are sent to me without obligation. 
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Western Electric 


Distributed by GRAYBAR Electric Co. In Canada: Northern Electric Co., Ltd. 


PROGRAM DISTRIBUTION AND PUBLIC ADDRESS -SYSTEMS 
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Solvin G Tod. ay 4 Problems 


Dn an “IDBA LABORATORY” 


» » 2 SOME YEARS AGO I was asked what I 
considered the most dominant trait of the 
superintendent who made his hospital out- 

standing. I immediately replied, “The ability to think 

and to create.” 

Today, after several years of added observation and 
experience, I feel even more positive about this. Care- 
ful thought followed by decisive action will keep the 
hospital progressing just as it has kept all industries 
progressing, where this fact has been accepted with- 
out quarter. 

In a well organized hospital, thanks to the devotion 
and loyalty of hospital employees, very little time 
is required of the executive for routine duties. His 
staff of experts who head each department are so well 
trained and regulated that he is allowed much time 
for thinking. Those that are progressive do think 
and go about doing things. Others create for them- 
selves a schedule of pseudo-routines. Wide-awake 
superintendents all over the country are thinkers. The 
busiest executives give the most of their time to 
thought, thought that will help to develop their or- 
ganization. And such institutions are known because 
of the work of these men. 

Lately I have had this conception of the lack of 
thought emphasized by a man whom I shall call Wal- 
lace, the manager of a small middlewest hospital. Wal- 
lace had a difheult group of trustees at the head of 
his hospital, at least that premise had become an 
obsession with him so that he went about “‘condition- 
ing” himself to an attitude of frustration, and to the 
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point where there was but slight friendly intercourse 
between himself and the hospital’s trustees. 

“I am worried,” he confided as I entered his small 
room back of the front office. “I believe the Trus- 
tees are going to make a change in the management 
of the hospital; | feel they are dissatisfied with me.” 

“What gives you the impression that the Trustees 
are going to make a change, Wallace?” I asked as 
I took a seat opposite him at a sman desk cluttered 
with papers. 

“Their silence,” he replied. ‘For the past few 
months they have practically ignored me. They have 
not called on me or asked a favor in all this time. At 
the regular meetings I am excluded, and they never 
comment on my monthly reports.” 

“Do you mind showing me one of those reports you 
make to your Board of Trustees each month?” 

From a lower drawer of his desk Wallace brought 
out a roll of foolscap paper secured by a heavy rub- 
ber band. Clearing a space on his desk, he tried to 
flatten the sheets. After several skirmishes we were 
able to hold the elusive papers for inspection. 

“There,” he sighed. “You can see for yourself 
what I’ve been doing in the past six months.” 

Mr. Wallace and his office were contemporary. His 
hospital, though well built and modern, was little 
known; in fact, it was lost in the thriving community 
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which went about its business unaware of the hospital’s 
presence. 

The roll consisted of twelve sheets written in long 
hand, one for each month of the year. It was the 
old-fashioned bookkeeper’s monthly report of Income 
and Expenses, by departments. I saw at a glance 
that as far as good penmanship and figures go it was 
an excellent report, even though it was unruly to 
handle. 

“Why isn’t your office nearer the lobby, so that you 
can meet people and be more accessible?” I inquired 
casually. 

“T can do much more work here,” Wallace replied 
petulantly. “But aren’t you going to look through 
these reports?” 

“T did,” I said. “And they have given me a com- 
plete picture of the conduct and operation of your 
hospital.” 

Apparently what I was thinking about must have 
dawned on Wallace. He rolled up the reports, ran the 
rubber band around them, and returned the roll to the 
darkened cavern of the desk drawer to repose in 
peace. “I know it’s all old-fashioned,” he said gloom- 
ily, “but they’re complete in their detail of operations.” 

“Your reports are very good as far as they go,” I 
said. “But the trouble is that they do not go far 
eriough. Plain figures are like a glass of stale beer. 
Flat. Unless you are able to think and make them 
sparkle into something new and fresh for the progress 
of your hospital, they’ll remain just what they are, 
lifeless, insignificant little black signs on paper. I 
think that is what your Board of Trustees have in 
mind. They want those little figures to talk; they 
want something to come to life from those figures 
that will help the hospital to go progressively on.” 

“What would you suggest?” Wallace asked. 

“About the first thing,” T said, “would be to forget 
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yourself. Devote your time to thinking about the 
hospital. Try to develop some constructive, progres- 
sive ideas to add to your next month’s Trustees’ re- 
port, then go into the meeting room and deliver the 
report in person. Stand by while they are discussing 
your report so you may explain anything that might 
seem hazy.” 

“Six months ago,” Wallace said, “I was informed 
that I need not appear at Trustees’ meetings. I’ve 
only to wait here in my office during the meetings in 
case they need me. But they never do. It would 
be an intrusion to present myself in person at their 
meetings without an invitation.” 

“There need be no fear of not being cordially re- 
ceived if during the interim of meetings you spend 
a certain amount of your time in thinking, and in 
working out ideas of value to the progress of the hos- 
pital,” I assured him. “Your Trustees would be a 
mighty poor lot if they turned a deaf ear on what 
you had to say if what you said showed that you were 
thinking, and that you had some fresh ideas that would 
help advance the service, finance, and popularity of 
the hospital.” 

Wallace, to be figurative, had dug a ditch into which 
he had crawled. And now, after several years of ly- 
ing in it, the sides, although low, seemed monstrously 
high and impossible of scaling. But Wallace had 
some very fine traits and was receptive to viewpoints 
other than his own, and he agreed to go into fur- 
ther discussions with me as to what he should do, so 
the following day I called. 

I found him at his desk. An adding machine stood 
close by and he was re-checking some figures. ‘‘Hel- 
lo,” he greeted, “what have you there?” referring 
to a large manila envelope which I carried in my hand. 

”This envelope contains some ways and means I 
devised to help myself think. I brought it along hop- 
ing you might like to see what’s in it.” 

“T’d like to see,” he assured, while he kept on ham- 
mering away at his machine. 

“But if you persist in doing the bookkeeper’s work 
of your hospital,” I said, “there’ll be no need to show 
it to you.” 

Wallace looked at me and smiled. “All right,” he 
said, “to the devil with it. “I’ve been doing part of 
the bookkeeping and accounting because we’re a bit 
low on finance.” 

“If you do less of that and more of this,” I pointed 
to my envelope. “I’m sure you'll find your finances 
will improve.” 

We sat at a small table facing each other. Taking 
the contents from the envelopes, I spread it on the 
table in the order in which I wished to discuss with 
Wallace the matter of organizing for himself what 
I have for years affectionally termed: 


The “Idea Laboratory” of My Hospital 


A laboratory where impressions of all kinds which 
seem to have possibilities for new and fresh devel- 
opments in hospital management, finance, and pub- 
licity, are gathered and subjected to analysis and syn- 
thesis. This laboratory, like that of the chemist, 
takes up one impression at a time, subjects it to va- 
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rious tests, determines what its component parts are, 
then builds from this material a new and different 
idea. And like other laboratories, the conduct of its 
affairs requires a place for its equipment, time, knowl- 
edge and devotion, for its success. But with a lit- 
tle system you can become a very competent worker 
in this laboratory. I am going to give it to you as I 
have organized it for myself. It may aid you to devise 
a method of your own for thinking. 


Source of Hospital Ideas 


In order to create some ideas of your own to im- 
prove service, better finance, or to popularize your 
hospital you must have a basic impression of some 
kind; an experience, event, object, the performance 
of another superintendent, a suggestion received from 
some literature in the hospital field, or an impression 
received from an extraneous, outside source. Given 
an impression, it is then simply a matter of concen- 
trated thought and effort. Cleverness alone will not 
do it, unless you are particularly gifted, but a basic 
impression plus cleverness, common sense, will pro- 
duce something fresh and new from your thinking 
and effort. When inside or outside the hospital, keep 
your eyes open and ears alert. In looking at ob- 
jects, meeting people, reading books, newspapers, 
magazines, or making some other conscious move- 
ment, get into the habit of observing and noting the 
things that make quick, strong appeals to your senses. 
Get into the habit of reflecting over these notations 
which you must keep  systematized. Impressions 
should serve as stimuli for the later creation of hos- 
pital ideas of your own. The source of ideas is every- 
thing about you. Ideas may be hidden in the spoken 
word, in a face, a stage setting, a restaurant table, a 
hotel room. Locate them, analyze them, and create 
for yourself plans for the improvement and progress 
of your hospital. 


Hospital Statistics 


1. Figures from the accounting and record rooms. and statis- 
tical departments are in themselves valuable for the simple, 
efficient operation of your hospital, but they are worthless 
unless they are carefully examined and analyzed. 





2. Keep handy a simple analysis book such as is used in 
industries. Cali this book “The Superintendent’s Operation 
Guide Book.” Have it contain comparative figures of the im- 
portant functions of the hospital month by month. Use this 
book freely. 

3. Get into the habit of prying into the significance of the 
figures, the reasons why they are high, low; why they fluctuate, 
or remain constant. 

4. Begin to think of figures as basic signs for creative 
thinking. See in the drop or rise of the patients’ census a form 
letter to the physicians, in the low mortality rate a circular, 
in the increase of surgical patients over medical patients a 
reason for a conference with the medical men, in the lowered 
operating cost of a service applause for a department head. 

5. Add to the monthly trustees’ report a summary which 
analyzes simply the high lights of the report and suggests new 
ideas for finance, management and the advancement of your 
hospital. 

6. Get each department head to analyze the operating figures 
of his service in the same progressive light. Have him begin 
to think beyond the figures into their significance. And en- 
courage him to suggest to you the ideas that occur to him from 
the study of his figures. 

7. Realizing then that figures are just so many signs on 
paper, ponder over them and make them take form and breathe 
into life the ideas that will help to advance the hospital. 


The Daily Inspection 


1. The daily inspection of the hospital is valuable in so far 
as it goes for the smooth and efficient maintenance of the plant 
and the morale of the personnel, but these sometimes too- 
frequent inspections may be successfully made by subordinates. 

2. Delegate heads of the various important departments to 
occasionally substitute for you in making tours of inspection 
of the plant. The idea here is to get a different viewpoint from 
your own which may result in valuable suggestions. 

3. When you make the inspection you must bear in mind 
that you are walking through a live and breathing plant. The 
hundreds of patients, employees, physicians and salesmen are 
important units on this inspection tour. You must keep your 
eyes and ears alert to the vibrations not only of the machinery 
but of the heart of this small community of which you are 
the guiding head. 

4. You must observe carefully as you walk from one de- 
partment into another. You must ever be interested in the pos- 
sibilities of what you see and hear as aids for your creative 
thinking. 

5. It is better to make fewer tours of inspection if by so 
doing the impressions received are fresher. The important 
point is not only to see that the plant is operating efficiently 
but to receive impressions for making progressive changes 
later. 


THE IDEA LABORATORY ... If this hypothetical department was as much a part of each 
and every hospital as its X-Ray, Pathology and other departments, there would soon be 
an end to the continual and repetitive struggle with such problems as hospital finances, 
publicity and administrative progressiveness. The proper employment for the faculties 
of a hospital superintendent should be directed along the lines of constructive and 
original thinking rather than dissipated in the unproductive labor of small routine. The 
author of this article, Mr. O’Connor, has found that everyday experiences are usually 
convertible into practical ideas for better hospital management. 


ENTE a 
HOSPITAL MANAGEMENT, August, 1936 


19 


























Employees 


1. An employee apart from his routine duties may be made 
of much more value to the hospital if properly treated and 
guided. Make him feel that he is more than just a robot. Make 
him feel that he is rightly a member of the hospital organiza- 
tion. Apply this idea to the most menial of help. 

2. Encourage the employees to think for themselves. Allow 
them to voice their opinions and make suggestions freely 
through an information box stationed in their dining room or 
in some other convenient place. 

3. Employees who are particularly gifted with imagination 
should be encouraged to use it where it will do the most good, 
in suggesting ways and means for the advancement of the 
hospital. Capitalize on this for new ideas. 

4. Encourage employees to come to your office and see you 
whenever they have some idea or suggestion that they believe 
will help to improve the hospital. 

5. At conferences of department heads let it be understood 
that you expect from each a thought, an idea, for the advance- 
ment and progress of the hospital. Frequently very fine sug- 
gestions are thus obtained. 


Contact With Others 


1. Many good and constructive ideas come from the daily 
intercourse with physicians, nurses, salesmen, visitors and 
others. Always have your mind alert for the new idea or 
suggestion. 

2. Make friends of the salesmen who represent the important 
supply houses. Remember that these men are on the road and 
not narrowed by small circles. They call on other hospitals 
and see much. Make them aware that you are keenly in- 
terested in the progress of your hospital and consequently in 
need of all the ideas used by others. Solicit their full co- 
operation. 

3. The physician is a great source of service ideas. Consult 
him frequently as to what he thinks of your service. Ask him 
for suggestions. He has seen a great deal and is in the habit 
of doing constructive thinking for himself. He can help you. 

4. Service ideas may also be secured from patients. Re- 
quest suggestions from them through your menu cards or other 
literature that goes to the patients’ rooms. 


Other Hospitals 


1. There is much material in other hospitals which with a 
little thought can be made easily adaptable to your own hos- 
pital needs. It is absolutely necessary that you know of these 
things, and of the ways and means other institutions employ 
in solving their problems. 

2. Take a half day off once a month. Spend this time on 
an inspection tour of a modern hospital. Ask to be shown 
through the various departments. 

3. Become acquainted with the superintendents of other 
institutions. Discuss their methods with them freely. 

4. Send the heads of the deartments of your hospital on 
occasional tours. Have them inspect the departments in which 
they are particularly interested. 

5. Discuss with them their impressions and the new things 
they have discovered. All suitable ideas should be considered 
or put into immediate action. 


Hospital Associations 


1. Hospital associations and societies are the eyes through 
which you may encompass the entire field. The usual, the 
standard, the accepted method for conducting routine business 
has been so thoroughly worked out and planned by them that 
you need only refer to their literature to learn what is the 
proper proceedure for any department’s routine. 

2. The surveys and research of these organizations are 
without par and very valuable to you. Use it. 

3. Write to the associations and become acquainted with 
the scope of their services. 

4. Secure copies of the transactions, journals, pamphlets and 
leaflets which are constantly being published. Considerable 
data and comprehensive material on statistics, standardization, 
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methods and research are contained in this printed material. 
5. Become a user of their circulating libraries. A perusal 
of that particular folder of whatever subject you are inter- 
ested in will pay you well. 
6. Take out a membership in your local organization in 
order to secure better contact with other executives in the 


field. 


Hospital Magazines 

1. A hospital magazine with its series of leading and in- 
formative articles, editorials, movement of organizations and 
their transactions, its Buyer’s Guide, is a thought stimulator 
and a veritable source for constructive ideas. But if each month 
it is not carefully read from cover to cover, it is well nigh 
worthless to you. 

2. Subscribe to one or more of the important magazines in 
the hospital field. Study the material from cover to cover 
with an eye to discovering progressive material for your in- 
stitution. Often the idea is hidden between the lines. 

3. Make brief notes of the article and other material which 
appeals to you. File these away in your “idea” envelopes. 

4. Put into use at once any suggestions or ideas contained 
in any article that is adaptable to your organization. 

5. Make a note of the title and issue of important articles 
that interest, and that you feel sometime may call for a re- 
reading. State briefly what it is about. File this note in your 
“idea” envelopes. 

6. Keep all issues of the magazine in some file in your 
office where they are easily accessible and can be referred to 
at a moment’s notice. 

7. Make each department head of your hospital subscribe to 
the magazine you are following. Have them read and study all 
material pertaining to their respective departments. Discuss 
the articles with them at employees’ conferences. On all ideas 
which appeal to you make further studies or put into immediate 
use. 

8. The viewpoints of other executives as they appear in these 
hospital magazines will help you to strengthen your own. 


Other Fields of Endeavor 


1. Since:the service and equipment to care for the sick calls 
for diversified contact with industry, it will pay you to become 
acquainted with the phases of industry that are closely allied 
to the hospital field. In this regard think ‘of hotels and the 
close relationship hospitals bear to them. 

2. Make it a duty to inspect at least three modern hotels. 
On the inspection. tours ask to be shown through the entire 
plant. Make mental notes of the things that interest you. 

3. Become acquainted with the manager. Discuss freely 
with him some of the problems which are baffling you and with 
which you -feel certain he is acquainted. 

4. Subscribe to one important magazine in the hotel field. 
There is much of allied importance in these magazines to 
broaden your viewpoint. 

5. Keep an eye on all other fields for ideas that may be 
used in your organization. Always remember that other branches 
of endeavor must be constantly raided for ideas. 

6. In the tea-room, the corner drug store, the berth of a 
steamship, the dining car of a train, the hotel room, and in 
the thousand and one places in which you find yourself at the 
moment, watch out for ideas that can be put into practical use 
in your hospital. 

7. Your hospital is a small community, its inhabitants de- 
pend on you for shelter, food, comfort, entertainment and 
medical care. It’s your job to supply the needs and cater to 
the diversified tastes of your public. No business nor enter- 
prise, therefore, is foreign to your hospital. Go out and in- 
spect and gather from others ideas that -offer possibilities for 
giving better service to those under your roof. 


Organizing a System 

Given the basic material for hospital ideas, the cre- 
ation of your own ideas requires but a little system 
and practice. Impressions received from the careful 
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study of figures, an inspection tour, a suggestion made 
by an employee, through the reading of an article 
in a hospital magazine, or impressions coming 
to you from other sources in and out of the hospital, 
must be noted, classified, and made easily accessible. 
It doesn’t make much difference what method is used 
so long as there is a method, order and system, so 
long as a habit is formed. Simplicity will save time 
and energy. 


Classification 


1. In receiving an impression which is to be later developed 
into an idea of your own, think of three things: (1) Will this 
idea improve the service of the hospital? (2) Will this idea 
improve the finance of the hospital? (3) Or will the idea help 
to make the hospital more popular? 

2. Secure five manila envelopes, one No. 11 and four No. 10. 
Name each one separately as follows: ‘No. 1, Management 
Ideas; No. 2, Finance Ideas; No. 3, Publicity Ideas; No. 4, 
Ideas Under Consideration. No. 5 envelope is simply the con- 
tainer for the others. It is the largest. 

3. No. 1 envelope is for ideas that will improve the service 
to patient, doctor or visitor. No. 2 envelope is for ideas to 
reduce expenses, increase income, ‘or help in the raising of 
funds. No. 3 envelope is for ideas to make the hospital popular 
in the community, among the patients, doctors and visitors. 
No. 4 envelope is for ‘ideas lifted out of any of the other three 
envelopes that are to be considered or developed for immediate 
use. 

4. Do not ‘develop one division of the classification at the 
expense of another. Unless a certain division is already well 
developed and needs little attention, it is best to think always 
in terms of three divisions of management, ‘finance and pub- 
licity. 

5. If necessity demands, other divisions may be added, but 
these four should ‘always receive the major portion of your 
thinking and ingenuity. 


Making Notes 


1. It is important to make a notation of the impression as 
soon as it is received.. There is no need for any elaborate 
descriptions, the brieflest record is sufficient for all practical 
purposes and to stimulate thought. 

2. Always head your note with the ‘caption, Management, 
Finance or Publicity, as the case may be. File these slips of 
paper, which are your foundation thoughts for changes to be 
made, in their respective envelopes as soon as possible. 

3. Carry a pad of paper, size 5x3, in your pocket at all 
times. This size will be found very convenient. It will prevent 
the urge to elaborate, and get you in the habit of being brief, 
which is important. 

4. Notes may be made on other forms and kept in other 
ways, but ‘the pad and the envelopes are the simplest and most 
convenient. They can easily go with you wherever you go. 


Time Required 

1. It is absolutely essential, if you are going to give this 
matter of ideas consideration, that a certain portion of your 
time be faithfully devoted to the work. Regularity and system 
will lead to results. 

2. Gather the material ‘for the envelopes during waking 
hours of the day and night. The notes must be made as im- 
pressions come to you, and often these come when you are 
away from the ‘hospital, or at night. 

3. Set aside one hour of the day or night, according to 
your inclination, for examination and reflection on the contents 
of the envelopes. This must be a:fixed hour and the same for 
every day in the year. 

4. Find yourself a corner somewhere away from the noise 
and ‘traffic to which you can go with your envelopes. This 
place, whether it be in the home or the hospital, must be 
inaccessible to all. Use this same retreat daily. 
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5. It is important that the hour and the place be the same 
each day. This will “condition” you for the work of thinking 
and reflection. Follow this suggestion faithfully. 

6. During any one hour make ‘it a habit to examine the 
contents of the four envelopes. Try to think over the notations 
for their practical application in your own organization. 

7. Place ideas that seem adaptable in the No. 4 envelope, 
which is the container for those live ideas that are to be 
immediately considered for development. 

8. When an idea‘is to be developed, take the slip out, study 
and analyze the idea, and find out what has been done along 
the same line. 

9. Whatever the impression, strive to establish some asso- 
ciation between it, your knowledge and past experiences, and 
out of the whole try to imagine, to see some new idea that 
could be applied to your ‘hospital. 

10. Frequently the result will be an impractical idea, even 
a bizarre one. Ideas are like that, scme are good and others 
are worthless. Repeat the ‘process to the impression. A con- 
stant application of trial and error will often bring out the 
hidden virtue or the worthlessness in an idea and, incidentally, 
will increase your ability. 

11. Place the new material gathered in the development 
of an idea in a regular file folder. Keep on your desk where 
it will receive immediate attention. Never file something so 
alive as an idea for development of something new, in the 
general files of the hospital. 


Control of Ideas 


1. The trustees, the government and controlling influences 
of the hospital are charged with its conduct and must at all 
times work in smooth harmony to satisfy the public, the 
medical staff and the ‘associations in which the hospital holds 
membership. Remember that you are accountable to these 
trustees and that your uncontrolled daily acts must reflect the 
ideals and sentiments of your trustees in order ‘that their 
trust to the public and the profession be maintained. 

2. The many daily minor changes in management, finance 
and publicity need not be submitted to the trustees unless a 
resolution is in force to that effect. 

3. Submit all important ideas for new development, changes 
or advancement to the trustees of the hospital. Attach sug- 
gestions to the monthly report, or submit to any existing ccm- 
mittee for that purpose. 

4. Ideas for publicity must not violate the ethics of medical 
and hospital standards. If you haven’t copies of the code of 
ethics of the various organizations, write for them and become 
acquainted with their principles. 

5. Test all publicity ideas by at least asking yourself these 
questions: (1) Is the material based on fact? (2) Is the mate- 
rial truthful? (3) Does it exaggerate? (4) Does it contain 
the names and addresses of doctors? (5) Is it blatant and 
cheap? You may have your material read by a doctor or some 
other superintendent of experience. The criticism will be 
valuable for it will point out things you did not notice in 
preparing the material. 

6. The best publicity is that which carries a message, is con- 
structive and educational. Let your publicity tell the facts 
about your hospital in an interesting, truthful manner. 

7. Do not “condition” yourself to ethics to the point where 
you are afraid to make a move to popularize your hospital. 
Remember that the fundamentals of good conduct is still dis- 
crimination between right and wrong. A fearful executive, is 
no executive at all, but a puppet. 


Practical Application 


From the daily study and reflection over the im- 
pressions contained in the various envelopes and cre- 
ating the new idea is simply a matter of appiying ex- 
perience, imagination and ingenuity. Ideas are like 
plants, you must put the seed in the ground and at- 
tend to the bed. With care they will germinate, sprout, 
grow, and finally blossom. The new idea is simply 
the result of grafting and cross-grafting of the origi- 
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nal impression. The following are some of my ideas 
and how I found and went about developing them. 
They are taken from my envelopes and are given here 
simply to illustrate my way of doing it. 


A Circular Form 


1. Genesis: Election Day. Visited the polls and I am in- 
trigued by the voting ballot although I have seen them for 
years. I am particularly attracted by the small checking 
squares before the names of the candidates. 

2. Impression: Why couldn’t a hospital idea be developed 
on fhe same principle of the political ballot? The names and 
checking squares suggest a form to request information. 

3. Classification: Such a form may be used in some kind 
of service or publicity campaign. Filed in No. 3 idea envelope. 

4. Results: Idea developed into a publicity form. A cir- 
cular to be mailed to the doctors of the community was printed, 
and in a letter the physicians were requested to answer the 
questions. The circular consisted of forty-eight questions, each 
with a small checking square before it and grouped under six 
heads: (1) Hospital community. (2) Hospital connections. 
(3) My patients. (4) Hospital service. (5) Hospital rates. 
(6) Prejudices, if any. 


A Hospital in Miniature 


1. Genesis: Visited a local carnival tonight. Amused by a 
Punch and Judy show. The children, eager-eyed, are excitingly 
breathless as the puppets act. I scon forget about the show, 
but when I go to bed the puppets are acting for me again. I 
am intrigued. The little puppets have transformed into nurses 
in stripes and doctors in surgical gowns. The spectators are 
not children now, but a crowd of adults. 

2. Impression: Why couldn’t something be developed where 
the public could see the entire hospital in action just as the 
children saw the Punch and Judy show? I may be able to 
get grown-ups equally excited over such a thing. This suggests 
some sort of a model. Who could construct such a model of 
the hospital cheaply ? 

3. Classification: Such a model may be used in the lobby, 
at club meetings, health expositions. Filed in No. 3 idea 
envelope. 

4. Results: Idea developed into an educational publicity 
exhibit. The employees of the hospital who possessed some 
knowledge of the crafts, headed by the engineer, built a com- 
plete replica of the hospital, furnished and manned by puppet 
nurses and doctors, and without much direction from the su- 
perintendent. When lighted it made a very attractive display 
and was shown at health exhibits and in the lobby of the 
parent hospital. 


A Series of Newspaper Articles 


1. Genesis: Through an act of a physician the newspapers 
are aroused in indignation. I am greatly intrigued by the 
viewpoints of the editors. But the comments are directed 
against certain physicians and the medical organization. Pres- 
ently the scope of the comments is broadened to include 
hospitals. An unjust attack is being made on rates and con- 
ditions. I see the articles affecting the reputation of all hos- 
pitals. I buy every issue of the papers. I read every line. 
Some of the statements are true, others are unwarranted and 
show lack of knowledge of hospitals. 

2. Impression: How can I help to defend the hospitals 
in general and particularly our own hospital? The newspaper 
writeups suggest a talk at gathering places, over the radio, the 
preparation of a pamphlet, a series of magazine articles, state- 
ments carrying our viewpoint. But how is all this to be done? 
Magazines and radios are either difficult or cost too much. 

3. Classification: Such a series of articles may be used to 
good advantage in a publicity campaign. Filed in No. 3 idea 
envelope. 

4. Results: Idea developed into a series of articles on cost 
and the advantages of hospital service. They were written only 
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after the editor of a local magazine was invited to come in and 
inspect the plant and service of the hospital. The articles took 
the form of interviews with the superintendent. Some of the 
titles of the articles which appeared weekly over a period ot 
time were: “Cost of Sickness Not Properly Provided for in 
Household Budget”; “You Get a Generous Dollar’s Worth 
When You Buy Hospital Service”; “Hospitals Like First-Class 
Hotels”; “Old Style Hospital Rapidly Passing Out”; “Hospital 
‘Extras’ Reduce Rather Than Increase Cost of Sickness.” 


Raising a Small Fund 


1. Genesis: Inspected the departments today. While in 
the surgical suite noticed that the operating surgeon was angry. 
He seemed particularly peeved with the small instruments, 
such as scalpels and forceps, which he discarded by throwing 
to the terrazzo floor. On my return to the office looked into the 
“surgical replacement account.” It showed a marked increase 
over the previous months. Conferred with the surgical nurse. 
It is a habit with this and a few other surgeons to discard in- 
struments in that fashion. The thought of instruments being 
ruined worries me. 

2. Impression: If a surgeon wantonly destroys hospital 
property, he, and not the hospital, should pay the replacement 
bills. But how tq do this without offense to the surgeons? 

3. Classification: Such a trait may easily provide the mo- 
tive for raising a fund. File in idea envelope No. 2. 

4. Results: The idea developed into a courteous, humorous 
letter. But the letter made it plain that the hospital could not 
afford such an expensive pastime. There was an alternative. 
Surgeons could continue such practices if they donated a few 
dollars each month to the “small-instrument replacement fund.” 
Instantly there was a conference of the surgeons. A fund was 
quickly raised to purchase new instruments and repair the 
damaged ones for over a period of months. The practice of 
throwing instruments on the floor was discontinued. 


A Co-operative Hospital Organization 


1. Genesis: A beautiful spring morning. I planted a bar- 
berry bush in the bed along the driveway. Under care it is 
growing well. In the fall the bush is large and flaming red. 
In winter the snow is heavy and the branches are weighed 
down, but it is holding its own, The grocery boy backed his 
delivery truck over the bush today. Spring again, one branch 
droops and seems lifeless but still hangs to the parent stem. This 
summer the branch perks up and new leaves have formed. By 
fall there is no evidence of damage. The occurrence is as com- 
mon as the barberry bush itself. But I am intrigued. This 
bush and its trouble mean more; it is a symbol of strength 
through co-operation. The times have changed. The new 
conditions are forcing our hospital into a hole. I consult men 
of other hospitals. They are like myself, without a plan of 
action to meet this adversity. 

2. Impression: The grocery boy with his delivery truck, 
the almost lifeless branch after the truck had ran over the 
bush, its survival, comes back to my~ mind. It suggests 
a parent hospital organization of some kind. But what prac- 
tical use could such an organization serve with so many well 
organized ones in existence? Why couldn’t one be formed to 
meet the stress of the times? The problems heaped upon a 
group of hospitals could then be handled by the parent or- 
ganization. 

3. Classification: Such an organization may be of service 
in co-operative buying, to decrease expenses, increase income, 
to aid each other financially. Idea filed in No. 2 envelope. 

4. Results: Idea developed to the stage where a group of 
hospital executives become interested. The program of the 
proposed organization was as follows: To lower cost and to 
improve co-operation between hospitals in certain areas. In 
lowering costs these things were suggested: (1) Pool buying of 
supplies. (2) Improve method of collecting patients’ accounts. 
(3) Lower hospital taxes. (4) Centralize laboratory service. 
(5) Eliminate undeserving charity. (6) Circulate scientific 
personnel. (7) Circulate expensive apparatus. (8) Improve 
handling of accident patients. (9) Redistribute and concentrate 
on materials and stores. (10) Devise means for cost produc- 
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tion and methods for cost accounting. To improve co-operation 
between the member hospitals these things were suggested: (1) 
Make a census of physicians by community and hospital and 
try to encourage them to use their own neighborhood hospitals. 
(2) Eliminate selfish, political rule by individuals. (3) Im- 
prove member hospital finance by co-operative aid. (4) Im- 
provement of management by uniformity of methods. (5) 
Impartial service to all patients and doctors. (6) Exchange 
staff courtesies. (7) Inaugurate a public relations department 
for group publicity. (9) Make the problems of one member 
hospital the problem of all member hospitals through the 
central organization. 


Revision of Collection System 


1. Genesis: Read in the news that the unemployment situa- 
tion is growing. The Government has started relief, but a lot 
of people who are not entitled to relief are getting it. I am in- 
terested particularly by the statement that certain people who 
are not entitled to relief are getting it. 

2. Impression: The hospital must not be victimized by 
those who are not deserving. And if the financial stress con- 
tinues, the hospital’s unpaid accounts will increase by leaps and 
bounds. Among these unpaid accounts will be those who are 
ever trying to get something for nothing. The collection 
department looms as the most important department. Why 
can’t a system of admittance and collection be inaugurated that 
would distinguish the undeserving from the deserving? 

3. Classification: Such a problem demands a complete in- 
vestigation and new methods. Filed in No. 2 idea envelope. 

4. Results: Idea developed into a complete new system of 
which the main feature was a careful patients’ admittance 
supervision. Greater co-operation was established between the 
physician, office employee and the credit agency. 


Idea Conscious 


To become idea conscious is a matter of a 
little training in observation, thought, and a desire to 
do more for your hospital than the daily routine. Use 
your imagination, and your hospital will develop into 
a place where new and fresh things are being done. 
The simplest impressions, and often the most foreign 
to the hospital field, stimulate your imagination once 
this phase of your work is systematized, when you get 
into the rigorous habit of thinking. Anything that 
impresses vou should be tested out and an idea ex- 
tracted out of it as one extracts maple sugar out of a 
tree. An account of a suicide in a newspaper was the 
genesis for a new and original ledger sheet for my 
accounting department. A _ practical demonstration 
may better serve to illustrate this point. I will re- 
call a few recent impressions and what they suggest to 
me. Since the ideas to follow, however, will be the 
result of quick thinking, they are not to be considered 
as final products. Careful study of the same im- 
pressions will give better results. 


From a Newspaper 


I am reading the Saturday edition of my paper. In 
the photogravure section I see a series of pictures 
illustrating the process and stages in the art of glass- 
blowing. There is the first picture with old Ben 
from Bohemia who has been at the business for forty- 
five years, his cheeks puffed out, as he pours his wind 
through a blowpipe. I see action through the series 
and learn very quickly some of the salient features of 
glass blowing and finally get a view of the finished 
product. It is a camera study in a Chicago factory. 
I lay the newspaper down and my eyes close. A new 
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series of pictures flash in my mind. I see a modern 
hospital now. I see the butcher, the grocer, the milk 
man, delivering their fresh products which are in- 


stantly placed in modern refrigerators. I see the 
dietician at her desk making out the menu, the chef 
cooking the foods on modern stoves. I see delicious, 
appetizing dishes being served steaming hot by nurses 
to the patients. Does the public know of the fine serv- 
ices of up-to-date, modern hospitals? What an op- 
portunity to put into action a true series of stories 
of the various services of a modern hospital? I am 
itching to hot-foot it down to the editor of the news- 
paper. 


From a Tour of Inspection 


I am making a round of inspection of my hospital. 
It is a habit of mine to have the engineer along. It is 
a very hot summer day. We are perspiring profusely. 
I am glad everything is working smoothly. It is too 
hot to think. But suddenly, a red-faced nurse dashes 
out of a utility room. “The pipe in bathroom No. 2 
is broken,” she cries excitedly. “The water is going 
to be all over the floor in a minute.” We rush to 
the scene. The offending member of the plumbing 
system is gushing water, cool and sparkling, from a 
leak. A wrench, a few twists. “Too bad it isn’t 
beer,” laments the engineer as he stops the flow of 
water. Beer! The word sounds pleasant to my ears. 
“And why not?” I said. The engineer smiles. He 
knows I am ever on the lookout for an idea. “Are 
you going to serve the employees beer at meal time 
during the hot weather?” he asked sheepishly. The 
hospital is located in a community of hard-hitting, 
hard-boiled working people. “Oh, no,” I say quickly. 
“There is no money for the hospital in serving em- 
ployees beer. I am going to consult the physicians 
of the staff on the advisability of serving beer to the 
convalescent patients.” 


From a Hotel Room 


I am on a vacation. My wife and I have decided 
to go to New York. We make reservations in advance. 
At the Grand Central we are met by a hotel employee 
and escorted to a bus. We are registering, but the 
lobby is beautiful and ideas are everything so my 
eyes roam so much that the clerk must think it’s my 
first time in town. We are whisked to the eleventh 
floor. A couple is walking on the heavy carpet. They 
are talking, but we cannot hear what they are saying. 
The very walls and floors seem to absorb the sounds. 
I am instantly struck by the dignity and serenity of the 
place. In our room, I am intrigued by the harmony 
of colors in the decorating scheme and the well ap- 
pointed furniture. My eyes are everywhere, and 
my hand raises this and that object for closer obser- 
vation. “It would be ideal,” says my wife, “to have 
this room with its coloring and furnishings just as it 
is at home.” “It would,” I agree, gazing at the in- 
structions for guests, on the wall. “They cer- 
tainly know how to throw a hint without offense at 
what one is expected to do and not to do in this room. 
But why would you like a room like this?” “It is 

(Continued on page 61) 
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Utilizing 
Dn Community Education 


» 2 9 WHAT PART CAN FOOD or Nutrition 


Clinics play in this ever growing move- 


ment of community education? In 1930 
the estimated number of visits made to outpatient clin- 
ics in the United States reached approximately forty 
million. Since that time the attendance at clinics has 
increased. We are impressed by the number of peo- 
ple that can be reached through the medium of the out- 
patient clinic. This offers a fertile field for health 
education. As Doctor Marriott, Dean of Washing- 
ton University School of Medicine, states in his pa- 
per, “Use of the Outpatient Department in Medical 
Education,” “The outpatient department serves to ed- 
ucate not only the medical student, the nurse, the gen- 
eral practitioner, the specialist and the social service 
worker, but also the public.” 

One of the recent developments in the outpatient clinic 
is the Food or Nutrition Clinic. Here the patient may 
receive the food treatment, as prescribed by the doc- 
tor, interpreted in terms of his special environmental 
situation. 

In the conference that the nutritionist has with the 
patient, information concerning the normal diet and 
the variation from the normal diet to compensate for 
the patient’s pathological condition are taught, for the 





Presented at the New York State Dietetic Association Con- 
vention, Buffalo, New York. 
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normal diet is the basis of the therapeutic diet. The 
patient is shown that his therapeutic diet does not con- 
sist of entirely different foods from the normal family 
diet but is a simple variation in the amounts or con- 
sistency of the family’s foods. Thus, he will not feel 
as though he is receiving a special diet, but rather 
the same diet as the family with a few simple adjust- 
ments. Besides the information concerning what foods 
should be included in the diet and how they fulfill the 
body’s needs, the establishment of proper health habits 
is essential if the effective therapeutic value of the diet 
is to be realized. 

While receiving treatment in the outpatient depart- 
ment, the patient should have an opportunity of learn- 
ing the rules of health in order that he will be able to 
help keep himself well when he no longer needs care 
in the outpatient department. This is a spiendid time 
to lay the foundation stones for future healthful 
living. 

Patients are very eager to learn and to carry out 
these recommendations, since they have come to the 


(Continued on page 60) 





























TheWayTowards id eguacy 


In SiIGUT 


» » 2 WHY SHOULD ONE differentiate be- 
tween the care of the patient at night and 
his care by day? Is not his care at night 

so thoroughly interwoven with his care by day that one 
finds it almost impossible to speak of the one without 
also inferring the other? By its very willingness to admit 
patients does not the hospital assume a responsibility 
for their welfare throughout the twenty-four hour pe- 
riod? How well does it fulfill its obligations and merit 
the trust placed upon it whenever a patient enters its 
doors? What are the aids which would promote or 
safeguard the adequate care of the patient at night? 

For the sake of convenience these aids should be 
discussed under two main headings; first, those which 
concern the hospital in general, and secondly, those 
which by their very nature group themselves under the 
caption of actual bedside care. 

In the first group may be found such items as noise 
prevention, maintenance and upkeep of the hospital 
structure together with its equipment and furnishings, 
ventilation, adequate artificial lighting, availability of 
supplies, proper identification of patients, and a satis- 


Presented at the Tri-State Assembly, Chicago, May 6, 1936. 
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PATIENT CARE 


factory means for signalling a nurse when she is 
needed. 

Inside noises common to hospital life and its opera- 
tion are numerous and varied. Some of them are nec- 
essary and unavoidable, but most of them at least are 
controllabie and many of them entirely preventable. 

To provide the peace and quiet which a patient expects, 
but so rarely finds in a hospital at night, it is necessary 
to make the entire personnel thoroughly noise-con- 
scious. Well organized programs of staff education 
present an excellent means of keeping the problem of 
noise constantly before the group. Conferences should 
be held no less than twice monthly, at which time 
the hospital director and the people in charge of the 
various departments, including the Interne Staff, have 
an opportunity to discuss their problems and deter- 
mine policies that are satisfactory to all, thus guar- 
anteeing a spirit of cooperation which has the welfare 
of the patient as its primary objective. 

A system of careful inspection and maintenance 
that is well-planned and rigidly enforced will avert 
slamming doors, clicking latches, rattling windows, 
flapping window shades, pounding steam pipes, the 
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noisy surging of water through lines when valves are 
opened, and the constant drip of leaking faucets. All 
members of the hospital personnel should be impressed 
with the importance of reporting all defects in both 
building and equipment, not only because it prolongs 
the life of the article, but because it represents a tre: 
mendous factor in relation to the patient’s comfort. 

Switch-board operators should be cautioned against 
the prolonged ringing of telephones. All ringing phones 
should be promptly and quietly answered. 

Rubber heels should be worn by all people whose 
duties compel them to walk the floors of hospital wards 
and corridors. 

Laughter and loud talking by patients, by their vis- 
itors, and by hospital persorinel can be controlled by 
good discipline and by Quiet signs, strategically placed, 
to act as reminders. 

Proper ventilation is very essential in relation to 
the adequate care of a patient at night. Modern the- 
ories no longer demand the standard of one thousand 
cubic feet of air space per patient with three air 
changes per hour. Humidity and air motion become 
the vital factors in ventilation, and ample floor area 
per bed is of greater importance than great ceiling 
height in preventing the transfer of infection from 
one patient to another. Freedom from direct drafts, 
but a moderate variability in temperature and in the 
movement of air is the secret to success in keeping a 
patient comfortable, since temperature, humidity and 
air motion have a profound effect upon health and upon 
physical and mental activity. Air conditioning’ still 
may be considered in the experimental stage, but even 
now it presents unlimited possibilities and should be 
made available in all hospitals, especially during the 
summer months when the temperature is high and 
when relative humidity often reaches a point where 
even the slightest indication of air motion may mean 
the difference between a patient’s collapse or his 
recovery. 

Artificial lighting does so much to either enhance 
or mar a patient’s comfort at night that all hospital 
lighting should be treated in an intelligent manner. 
Ceiling lights seem entirely unnecessary in patients’ 
rooms and frequently cause considerable discomfort 
because of the inability to shield a patient’s eyes from 
their glare. Each bed should be provided either with 
a wall light or with a reading lamp attached to the 
head of the bed and plugged into a wall socket. 
Each bed should have a night-light arrangement which 
will enable a nurse to provide a light where it is 
needed without disturbing other patients in the ward. 
It should be possible to turn lights on and off without 
the accompaniment of a loud click which in itself is 
disturbing enough to arouse all the patients in the 
room. 

The day supervisor shows little consideration for 
her patients when she reports off duty time after time 
without replenishing exhausted supplies. Suppers are 
served early and wakeful patients may be wakeful be- 
cause of insufficient nourishment to tide them over until 
breakfast is served. A cup of hot milk, tea, or 
cocoa with a wafer or two may be all that is neces- 
sary to secure for them that restful sleep which is 
most essential to their recovery. Diabetic patients 
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assuredly are handicapped when the pantry cupboard 
and ice-box are bare, neither milk nor orange juice 
being available to accompany the insulin that may have 
been ordered given during the night. 

Deplorable also is the shortage in linen supplies 
resulting in no gowns being obtainable for that patient 
whose night is made distressingly uncomfortable by 
frequent diaphoresis. How can pressure sores be 
prevented when patients must lie on wet sheets be- 
cause no dry ones are available nor is anything else 
to be found which may be used as a substitute? Exag- 
gerated as these statements may sound, these things 
occur even in this enlightened age. 

It should not be necessary for the night nurse to 
go long distances for supplies, such as drugs and dress- 
ings. It not only is most inadvisable fer her to 
leave her patients, but it also is time consuming ata 
period when available time may have reached the irre- 
ducible minimum. 

Proper identification of patients is of the utmost 
importance at all times. Names and addresses must be 
correctly spelled and plainly written. Hospital numbers 
must be transcribed with extreme accuracy. The pa- 
tient’s register must correspond absolutely with the 
location of the patient, regardless of how many times 
he may have been transferred from one bed to another, 
or from one room to another. All medicines and treat- 
ments posted for him similarly must correspond accu- 
rately with his name, his room, and his bed number. 
Any deviation from strict conformity to this rule may 
prove disastrous to the patient. 

Noiseless and practical call systems are indispensable 
in all hospitals large or small, municipal or private. 
It does not need a very vivid imagination to realize 
a patient’s predicament when he is badly in need of 
attention and finds that he either must ring a bell 
or call loudly for the nurse who may not be within 
calling distance. If he is acutely ill he may not pos- 
sess the power to make his voice carry far enough 
and his neighbor in the next bed must do his calling 
for him. By this time, every patient in the ward is 
awake. The nurses’ call system should be so con- 
structed that the mere pressure of a finger upon a but- 
ton at the end of a cord will turn on small lights above 
the bed, above the entrance to the room in the nurses’ 
station, in the utility room, and in the serving kitchen. 
There should be no other possible means of releasing 
that signal except at the patient’s bedside. 

Having created an environment which should be 
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most conducive to sleep, or at least contribute much to 
the patient’s serenity, we are faced with the question 
of adequate bedside care for the patient at night. Mor- 
pheus is not always so easily wooed and won as some 
people are prone to believe. Strange as it may seem, 
there are hospitals in existence today where the patient 
comes dangerously close to assuming the role of the 
much discussed forgotten man, as the hands of the 
hospital clock point to the hour of seven at the end of 
a day; where it would seem that the patient is ex- 
pected to creep farther beneath his blankets and await 
the renewed activity of another day for further nursing 
care; due to the fact that only a small group of young 
women, some of them extremely girlish and immature 
in appearance, is left on duty to care for the patients 
through the night. 

How have these night nurses been chosen? How is 
their number determined? Are they fully prepared to 
bear the responsibility that comes with night duty? 
Are they able to endure the strain of night work with 
its tremendous demand for continuous mental and 
physical alertness, especially during that period between 
midnight and the break of day? Do they possess that 
emotional stability so vitally important in dealing with 
those emotional and mental difficulties that are likely 
to beset, the ill at night? How skilled are they in 
the observance of symptoms? Have they had suffi- 
ciently supervised experience in the numerous pro- 
cedures that will be expected of them without any 
supervision whatsoever, since there usually is but one 
lone supervisor on duty at night? Do they have ample 
medical support, or is neither Interne nor Resident 
service available? 

It is utterly impossible to speak of the patient’s plight 
at night without also referring to the night nurse’s 
dilemma, because adequate care of the patient at this 
time of the day is absolutely and unreservedly depend- 
ent upon the adequacy of the nursing staff. If the 
patient is kept comfortable, and if the nurse is accept- 
able, the patient gives little thought to the mediocrity 
of building or equipment. But the nurse must be 
pleasant; she must be gracious at all times; she must 
willingly and cheerfully render the skilled service so 
essential to his well-being. How can she meet these 
requirements when she is hurried because the hospital is 
dangerously understaffed at night ; when she is wearied, 
because of long hours on duty, insufficient rest during 
the day, and insufficient opportunity for that mental 
relaxation gained through extra-curricular activities, 
or when she feels irritable because of overwork and 
fatigue? 

How do these conditions influence the adequate care 
of the patient at night? The common understaffing of 
wards, during the night hours, increases the physical 
and mental burden of this service and forces the nurse 
to resort to short-cuts in her bedside care of the pa- 
tient, in order that she accomplish what is expected of 
her within a given period of time. These short-cut 
procedures inevitably lower the quality of nursing 
and increase the hazards, thus subjecting both patient 
and nurse to unnecessary exposure to infection. 

The ‘more acute the service the greater is the strain 
upon the nurses and the greater is the possibility of 
fatigue. Fatigue may exhibit peculiar forms of for- 
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getting ; the individual may manifest a marked falling 
off of the ability to recall. As a result important treat- 
ments or medications may be forgotten. It is no small 
wonder that little value is attached to nurses’ bedside 
records when they do not have time enough to give 
their patients adequate care to say nothing of the time 
that is necessary to give an accurate and concise account 
of the patient’s progress through the night. How is it 
possible to watch for symptoms when there is not 
enough time to efficiently perform the necessary routine 
procedures ? 

Fatigue may be a serious handicap in establishing 
and maintaining good work habits, thus decreasing the 
nurse’s efficiency and the accuracy of her work, al- 
though her speed may continue because of the constant 
pressure of time. Serious as this is when only inani- 
mate things are involved, how vastly more serious does 
it become when human comfort is at stake and possibly 
even a human life. The quality of nursing improves 
with the elimination of fatigue. An increase in the 
hours of nursing service per patient is the only possible 
means of providing adequate care for the patient at 
night and this automatically implies a greater number 
of nurses and shorter duty hours per nurse. Much has 
been done to improve quality nursing during the day, 
but one finds only sporadic efforts on the part of 
comparatively few hospitals to supply the patient with 
a good nursing service at night. 

The lack of proper supervision is one of the most 
deplorable features of night duty work and here again 
the patient is the sufferer. The student not only is de- 
prived of actual instruction while on night duty, but 
also is burdened with a degree of responsibility which 
is vastly beyond her power to assume. The night 
supervisor, as a rule, is expected to take over the 
obligations of hospital superintendent, director of 
nurses, ward supervisor and instructor. She is known 
also to become quite proficient as telephone operator, 
elevator boy, receiving clerk, night cook, and mainte- 
nance man. But what becomes of her primary respon- 
sibility, that of supervision over the actual nursing care 
of the patient? Probably she also is expected to act as 
instrument and circulating nurse during emergency op- 
erations, or officiate in like manner during a delivery 
in the obstetrical department. Probably in the ab- 
sence of interne or resident service it becomes her re- 
sponsibility to watch the progress of labor and get the 
physician to the hospital just in time for the delivery; 
not a moment too early and most assuredly not too late. 
Is this fair.to the patient? Is the patient not entitled 
to a doctor’s time and to the advantage of his profes- 
sional knowledge and judgment during this, one of the 
most crucial periods of her life? 

What is happening elsewhere in the hospital while 
the night supervisor is thus relentlessly tied to her 
post in the operating room or delivery room? The rep- 
utation of the hospital as well as the welfare of her 
patients may at any moment be thrust into her sole 
custody. In many crises she may be the only person of 
authority available to handle difficult situations during 
their most critical stage. For this reason she should 
be free at all times to answer calls from all sections 


of the hospital. 
(Continued on page 36) 
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INUDS OMAEIA'S 
RASCUE WORK 


» » 92 ONE OF THE MOST completely equipped 
mobile rescue units in the country, has been 
placed in service by the Omaha, Nebr., fire 

department. Capable of carrying as many as five acci- 
dent. victims in its spacious compartment, the new 
truck is, literally, a hospital on wheels. Every instru- 
ment required by surgeons for emergency operations 
is part of its equipment, and it has a government per- 
mit to carry narcotics. The new rescue squad car 
answers every alarm in Omaha’s downtown district 
and first alarms to all hotels and hospitals within 
the city. It functions in cooperation with the police 
department’s ambulances on accident calls and is 
equipped with a police radio receiving set. 

The squad car is manned by a crew of three fire- 
men, trained in first aid methods, and a ranking officer 
who has been given special medical training. 

Omaha business firms and officials made the task of 
equipping the new rescue car a matter of civic pride. 
The medical association donated instruments and sup- 
plies. Railroads sent heavy hoisting jacks and chains, 
tools and implements. The result has been a rescue 
unit which seems bound to attract the attention of 
other city governments, anxious to keep abreast with 
the growing need for providing help in traffic accident 
emergencies and meeting promptly any emergency. 

Mounted across the top of the body are six alumi- 
num spotlights of assorted sizes which form a silver 
crest to the traditional red brilliancy of a regulation 
fire department unit. These spotlights work from a 
5-KW generator. Running at only 18 miles per hour 
in high gear, motor will give the generator enough 
power to furnish 5,000 watts. 

All available space in the body is used. Directly 
behind the driver’s cab on either side of the compart- 
ment are the medical cabinets. On the right, two large 
cabinets are filled with fire department equipment ; 
blankets, hospital bed sheets, etc. On the left are a 
large drug cabinet and six small medical cabinets. In 
one of these small units is a standard hospital size 
electric sterilizer which operates off the generator. The 
cabinets contain such necessities as ether masks, abdom- 


Photographs, Courtesy Diamond T Truck Manufacturing 
Company, Chicago. 











































inal needles, an amputation knife, surgical gowns and 

masks to accomimodate a working crew of six doctors 

and nurses. In case of a serious accident involving 

many persons, the truck can be made a field hospital, 

with operating table and equipment on hand for a full 

staff of physicians. The floor compartment which or- 
(Continued on page 60) 


PREPAREDNESS .. .has been the watchword in the design 
of the new rescue squad car of the Omaha Fire Department, two 
views of which are shown here. Whether it be auto accident, 
train wreck or a drowning, the crew of this unit is prepared for 
the emergency. In the lower photo can be seen the acetylene 4 
torch, fire extinguisher and inhalator, and the floor itself, which 
can be dropped to give proper operating table height in the 
event of surgical attention. 








P, EH. A. CREDIT Simplifies 


Hospital Moderni zation 


Since the regulations under which credit can be 
secured through the Federal Housing Administration 
for Professional and Scientific modernization have 
been revised, effective July 20, 1936, Hospital Man- 
agement has made a comprehensive study of the 
new forms and regulations and presents herewith a 
complete resume of the proceedings to be employed 
at the present time in securing such credit. 


The fallowing suggestions are made to facilitate 
the acquisition of Modernization Credit Loans: 


1. Formulate your plans completely. 


2. Make an architect's drawing of the proposed im- 
provement. 


3. Procure photographs of the contemplated equip- 
ment. 


4. Forward this material to the Federal Housing Ad- 
ministration at Washington. Ask for a ruling on 
the eligibility of the type of improvement contem- 
plated and illustrated. 


5. If ruling is negative, change the specifications to 
conform to the F.H.A. suggestions, and resubmit. 


6. Take the affirmative ruling direct to your bank or 
credit company and establish your credit quali- 
fications. 


7. Deal with a bank or credit company which knows 
your institution's business history. This will save 
time in the investigation of credit rating. 


Experience has demonstrated that the foregoing 
suggestions, when carried out, materially accelerate 
the speed with which Modernization Credit benefits 
can be made available for the prospective borrower. 

For further information on the F.H.A. Moderniza- 
tion Credit Plan, write directly to the Federal Hous- 
ing Administration at Washington for Form F.H.A. 
No. 145 (Revised July 1, 1936) and Form F.H.E. No. 1 
(Revised July 20, 1936) or you may address your in- 
quiries to Hospital Management, 612 North Michigan 
Avenue, Chicago.—The Editors. 
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» » » ALTHOUGH HOSPITALS HAVE, in 
the past, utilized upwards of Four Hundred 
and Ninety Thousand Dollars under the 

terms of the F.H.A. Modernization Credit Plan, for 

modernization and improvement of their institutions, 
this sum is relatively small in consideration of the 
unusual advantages for long term credit which are 
available under the terms of the Act. It is the opin- 
ion of HosprrAaL MANAGEMENT that if a clear under- 
standing of the Modernization Credit Plan was gen- 
erally widespread among the people of the hospital 
world, a much broader appreciation of the benefits and 

a more substantial use of the sums available would 

result. 

Coupled with the fact of unusual credit advantages 
is the fact that the present F.H.A. Modernization Plan 
will terminate its official life on April 1, 1937. This 
latter fact makes this article especially timely, since 
less than a year remains in which the hospitals may 
take advantage of the opportunities offered under this 
plan. 

As an example, let us suppose that Kingsford Hos- 
pital feels the need of new Operating Room equip- 
ment, costing $5,500. The institution is prepared to 
make a cash payment of $500 and desires to finance 
the remainder of the cost with F.H.A. credit, over a 
period of 36 months. The management has agreed 
to meet the 

The Modernization Credit Plan offers to those in- 
stitutions which feel the need of substantial improve- 
ments in their facilities or equipment an opportunity 
of making these improvements under the most favor- 
able credit terms in history. With the prices of hos- 
pital equipment at a relatively low level at the pres- 
ent time, it will be most expedient to incorporate the 
latest advancements in scientific devices, air condition- 
ing machinery and other needed improvements before 
the advancing surge of national recovery carries their 
price to a much higher level. 

The F.H.A., of course, is a governmental agency, 
but, in the scheme of operations under which loans 
for modernization and improvement to existing real 
property are made, the F.H.A. enters only in the ca- 
pacity of insurer of the funds advanced by approved 
banks or private finance companies. That is, the pri- 
vate organization enters into all negotiations with 
those included, advances the money required and 
secures insurance on this amount from the Federal 
Government. 
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The F.H.A. Modernization Credit Plan works in 
a simple, direct way, which eliminates the inconsist- 
encies and delays encountered by purchasers when 
seeking the facilities of finance through independent 
negotiations. 

A number of private finance companies and thou- 
sands of banks throughout the country are offering 
the plan for F.H.A. financing which enables manu- 
facturers of reliable products to render this service 
to their customers in the hospital world. 

The government does not enter into or intervene 
in any manner in the negotiation and extension of this 
credit. The qualified private finance company or the 
bank is empowered by the Federal Housing Admin- 
istration to extend to the customers of the various 
products of industry the long-term credit contem- 
plated by the amended National Housing Act. The 
credit is granted by the private finance company, which 
acts as a credit agency for the manufacturer, investi- 
gating the credit rating of the applicant and other- 
wise determining his eligibility, or by the bank, which 
treats this loan in identically the same manner as would 
be the case if the bank were making a loan out of its 
private funds, but is more liberal in the extension of 
this credit due to the protection afforded by the insur- 
ance provisions provided it. 

This insurance costs the financial institution noth- 
ing. It is the contribution of the Federal Govern- 
ment toward making credit available on reasonable 
terms for needed property repairs and improvements 
and for stimulating the building construction indus- 
try. In return for this free government insurance, an 
insured financial institution agrees to extend credit in 
accordance with the regulations of the Federal Hous- 
ing Administration. A financial institution is not al- 
lowed to charge more for its loans than the maximum 
rate established by the Administration. This maxi- 
mum rate is considerably lower, generally speaking, 
than has been charged for installment financing in the 
past. Losses on the part of the 6,289 financial insti- 
tutions which have made loans under the Moderniza- 
tion Credit Plan and which have been paid by the 
Federal Housing Administration have to date totaled 
less than one per cent of the total amount of their 
advances. A survey made in the early months of 1936 
showed that these loans on the whole had an excellent 
record for prompt repayment. A total of 4,333 finan- 
cial institutions reported that they had no accounts 
that were delinquent thirty days or more. 

Title I of the Act permits loans up to $50,000 on 
certain types of properties. For convenience, these 
properties are referred to in the regulations as “Class 
A Properties,’ and include hospitals, orphanages, 
churches, colleges and schools, as well as apartment 
or multiple-family houses, manufacturing or indus- 
trial plants, office, business or other commercial build- 
ings. 

A property is considered “Class A” where the exist- 
ing building comes under any of the foregoing classi- 
fications, or where an existing structure or the prop- 
erty is to be converted into one of these classes of 
buildings with the proceeds of a Modernization Loan. 
All other properties are referred to as “Class B” prop- 
erties. The hospital field, of course, embraces “Class 
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Eligible Equipment for Profes- 
sional and Scientific Use 






The principle of eligibility in this classifica- 
tion is similar to that for service establishments 
and is subject to the same limitations. For 
instance, an operating table and infant incu- 
bator are eligible. Supplies and small instru- 
ments are not. A hospital could obtain an 
eligible loan covering X-ray machines, thermal 
cabinets, fluoroscopes, and articles of like char- 
acter, but such a loan could not include surgical 
instruments, beds and other furniture. 


The following classifications of equipment 
are, subject to the foregoing, and to the general 
principles of eligibility, eligible for professional 
and scientific use: 
















Anesthesia machines Lymphatic pumps 








(installed) Mercury lamps (non- 
Artificial fever apparatus portable) 

(installed) Microscopes (for laboratory 
Autoclaves use; restricted types) 






Multiple-wave generators 
Obstetrical bedtables 
Operating tables 


Centrifuges (installed) 
Chiropody drills 


Cuspidors—surgical and 
dental 







Optometric equipment: 






Deep-therapy tube stands 





Lens-centering machines 





Dental equipment: 






Lens-cutting machines 





Benches (with gas or 
water connections) 





Lens-drilling machines 







Lens edgers 








Cabinets 
Chairs Lens grinders 
Lathes Opthalmometers 
i hairs 
Diagnostic machines (non- Refracting chair 
portable) Refracting units 







Rimless edgers 






Dressing and solution 
coariages Oxygen tents (non-portable, 
Electro-cardiographs hospital types) 
(installed) Radiothermy apparatus 
Examining tables (non-portable) 










Resuscitators and inhaiators 


Fluoroscopes, horizontal 
(non-portable) 


and vertical (installed) 
Foot-manipulation machines Scales (physician's office) 

(installed types) Short-wave~diathermy units 
(non-portable) 








Hemoglobinometers 






Hydrotherapy apparatus Solar arc lamps (non- 
(installed) portable) 

Incubators, infant (non- Solution warmers (certain 
portable) types) 

Sterilizers (electric or gas) 








Infra-red lamps—-profes- 
sional (non-portable 






Suction and pressure units 







types) 
Transformers (current) 
Instrument and supply 
cabinets Treatment cabinets 







Treatment tables 
Ultraviolet apparatus 
(non-portable) 


Vapor baths—cabinet types 
Exhaust fans (installed) (installed) 


Laboratory equipment: 


Aquariums (with water 
connections) 









X-ray generators 
X-ray tables 
X-ray units (non-portable) 


Fume hoods (installed) 







Lighting systems—— 
emergency 
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v= aera Tg or, cea oa oe A” loans only. The minimum loan on “Class A” 
eee eee Ie oars ere ia, property is $2,000 and the maximum is $50,000. A 
special section of the Modernization Credit Plan has 
ay ; eo, eR Hg, ss been written, effective April 17, 1936, which outlines 
oe ee the particular advantages which may be secured by 
mit ein, ig Sete Aan oh ror se lan mae a pt tre, eed er those people living in the areas devastated by floods, 
7 is alpinus ce peben eee tornadoes and other catastrophes. This Special Reg- 
“ines i PNR ulation is thoroughly explained in Forms F.H.E. 1 
Deal of atertins, repair, improvements o ination: and F.H.A. No. 145. 
Depron ion | Ramat | CEN, att py et ir | pe 

— | See ee oe The’ following is an outline of the eligibility require- 
SETA SR INE SAO RAE EMO RRR IE ments and the operating procedure under which the ap- 
Lezaton of property Name and arn in =a proved banks and credit companies proceed in the con- 

pated naeieg ames Locman ss summation of F.H.A. loans for the purchaser. 
Octane | ont [Seer | mewn | “rear The general aspects of the eligibility requirements 
. eee ee for such loans are as follows: Credit may be extended 
———————————————————— up to and including, but not exceeding five years. 
Hae you previo peter ano nus deta Watnal Honing en oo Notes, contracts and other security instruments are re- 
pe te ee ae quired to be in the form generally considered to be 
Ln os an A, ee ot valid and enforceable in the States in which they are 
ce _—, civcumenta, and Gre insurance on property owned by applicant are up to date Rae issued. Filing of such contracts or other security in- 
pacnicaed | ee struments must conform to the requirements of the 
Trade rterencen nnn various States. Notes must be payable in equal monthly 
oars ee installments, except the final installment, which may 
ee ne et es be slightly more or less. They may not provide for a 
caliieaiaeeaemiiaaineniai men x ay ee my (ot) alo ma aa ae inormain first payment less than six days nor more than sixty 
sey ca a eaten eee ae Gepost of late days from the date of the note. An application for 
ee: credit on the form approved by the Federal Housing 
yemepamanee Administrator must be filed by the purchaser with the 
. = ee a ae equipment dealer or manufacturer for presentation 
~ eee to their financing agency, whether it be a bank or 

se eicaaalas vila financing company. 

NR... Sanaa The aforesaid credit application forms, similar to 
the accompanying illustration, will be supplied by the 
Shown below is the Gross Charge Table, which out- dealer’s or manufacturer’s salesman, the credit com- 
lines the amounts which must be advanced in the pany, the private bank or the nearest Federal Hous- 
monthly installments in repayment of F.H.A. loans. ing Administration district office. The completion of 


this form in every detail is a primary requirement, 
and careful application will insure prompt action on 
the purchaser’s prospective loan. 


Any institution contemplating a loan must present 
satisfactory evidence in the form of income and ex- 
penditure accounts and other financial data which 


will prove its capacity to meet these obligations. Most manufacturers have established relationships 


GROSS CHARGE TABLE TO BE USED 








Face 12 months | 18 months | 24 months | 30 months 
amount of Net Monthly | Net Monthly | Net Monthly | Net Monthly 
note proceeds payment proceeds payment | proceeds payment proceeds payment 
AAR eres 3,157.89 263.16 3,230.77 179.49 | 3,303.64 137.66 | 3,376.51 112.56 
RE 55 Saat G eae | 4,210.52 350.88 4,307.69 239.32 | 4,404.86 183.54 | 4,502.02 150.07 
ne ere | 5,263.16 438.60 5,384.62 299.15 | 5,506.07 229.42 | 5,627.53 187.59 
et oe earn 6,315.79 526.32 6,461.54 358.98 | 6,607.29 275.31 | 6,753.03 225.11 
DS 25 edie ork ced ane | 7,368.42 614.04 | 7,538.46 418.81 | 7,708.50 321.19 | 7,878.54 262.62 
eee rere | 8,421.05 701.76 | 8,615.39 478.64 | 8,809.72 367.08 | 9,004.04 300.14 
rr | 9,473.68 789.48 9,692.31 538.47 | 9,910.93 412.96 | 10,129.55 337.66 
Dy a5 aSc2d ess | 10,526.32 877.20 | 10,769.24 598.30 | 11,012.15 458.84 | 11,255.06 375.17 
a ery: 21,052.64 1,754.39 | 21,538.48 1,196.59 | 22,024.30 917.68 | 22,510.12 750.34 
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with large credit companies for the handling of all their 
credit and collection business. Its use facilitates the 
transaction of business, and it will likewise facilitate 
the acquisition of an F.H.A. loan if the application is 
turned over to the salesman, who in turn will turn it 
over to the credit company. 


Where the purchaser contemplates physical changes 
in the property in conjunction with the purchase of 
equipment, it will be more consistent for him to deal 
directly with the bank, which will be interested in 
financing the entire transaction. The credit companies 
are not interested in the long term credit which may 
be a complement to the F.H.A. Modernization Loan, 
whereas the bank is very much interested. Further, 
the bank, being a public service institution, will invite 
the prospective borrower to come in and talk the prob- 
lem, with the end in view of working out the entire 
aspect of the problem. 


Upon receipt of the purchaser’s application for 
credit, the bank or credit company will give prompt 
decision as to the purchaser’s qualifications for F.H.A. 
credit. When this decision is in the affirmative, notes, 
signed contracts, liens or other security instruments 
are secured from the purchaser. If installation is 
called for, under the terms of the sale, a signed certifi- 
cate will be demanded from the purchaser, showing 
that the installation has been made in a satisfactory 
manner. 


Contracts, liens instruments, etc., will then be as- 
signed, without recourse, or a form furnished for that 
purpose. Notes will be endorsed, without recourse, 
and sent to the bank or credit company, together with 
the installation certificate, and evidence of filing where 
required, accompanied by a properly executed assign- 
ment of contract. Upon receipt of these documents, 
the bank or the credit company will promptly forward 
directly to the dealer or manufacturer its check for 
100 per cent of the face amount of the purchaser’s 
notes, less the low I°.H.A. charges. The monthly in- 


(Continued on page 53) 


FOR ALL AMOUNTS OVER $2,000.00 








EXHIB:T A 


Financial condition of - 0 stenecensencsreccesersosscenss-sscenreoeesenesonee 
(Nome (Addirews) 











as of ‘ , 193 
ASSETS i LIABILITIES 
Cash........ $ || Notes payable to banks. ications ry 
Notes receivable of customers (current) $ Notes payable for merchandise ........... $s 
Notes receivable of custo e $ || Accoun' its payable... s 
Accounts receivable of custoi s. || Payable to officers, stockhold: , sind others... .$ 
Accounta receivable of custo: $s || Payable to associated or affiliated companies. $. 
$ 


Merchandise (how valued) 


|| Mortgages, real estate (due........ ) 
|| Mortgages, chattel (due 
| Bonded debt (due... ) 8. 
|| Reserves: depreciation, plant, and equipment... $ 
|| Reserves: bad debts and doubtful accounts. 
} Other liabilities... 


Listed securities (at market) 


Annan 





Cwrnernen 





EXHIBIT B 


‘nt for year ending 2 . 193 








Loss for period s 
Dividends paid 
Other charge: 
Balance 
Tor $ |s 
If incorporated, list officers 
President Vice president 
Vice president Vice president 
Treasurer Secretary 


SPECIAL PARTNERS 























The above Exhibits A and B are designed primarily for commercial and industrial borrowers. Applicants in other lines of business 
may find it to submit th ‘applicant may at ite option attach a signed copy of its 
nee pendent accountant, provided that such sta its present 











wear 








Shown above and on the opposite page are the 
credit application forms for Modernization Credit 
loans. These forms, when properly filled out, give 
an accurate and comprehensive picture of the 
financial history of the applicant institution neces- 
sary for the determination of credit eligibility. The 
proper use of these forms constitutes the most impor- 
tant step in the acquisition of F.H.A. credit. 








36 months | 42 months 48 months 54 months - 60 months 

Net Monthly Net Monthly Net = Monthly Net Monthly Net Monthly 
proceeds payment proceeds payment | proceeds payment | proceeds payment | proceeds payment 
3,449.39 95.82 3,522.26 83.87 | 3,595.14 74.90 | 3,668.01 67.93 3,740.89 62.35 
4:599.19 - 127.76 4,696.35 111.82 | 4,793,52 99.87 | 4,890.68 90.57 4,987.85 83.14 
5,748.99 159.70 5,870.44 139.78 | 5,.991,90 124.84 6,113.36 113.22 6,234.82 103.92 
6,898,78 191.64 7,044.53 167.73 7,190.28 149.80 7,336.03 135.86 7,481.78 124.70 
8,048.58 223.58 8,218.62 195.69 8,388.66 -174.77 8,558.70 158.50 | 8,728.74 145.48 
9,198.38 255.52 9,392.71 223.64 | 9,587.04 199.73 | 9,781.37 181.14 | 9,975.71 166.27 
10,348.18 287.45 | 10,566.80 251.60 10,785.42 224.70 | 11,004.04 203.78 | 11,222.67 187.05 
11,497.98 319.39 | 11,740.89 279.55 11,983.81 249.67 | 12,226.72 226.43 | 12,469.64 207.83 
22,995.96 638.78 23,481.78 559.09 499.33 | 23,453.44 452.85 | 24,939.28 415.66 


| 23,967.62 
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Hospital Management's 
EDITORIAL PLATFORM 


1. To elevate the standards of hospital 
practice. 

2. To help in bringing good hospital 
service within the reach of every man, 
woman and child. 

3. To help physicians, nurses, social 
workers, dietitians and others having to do 
with the care of the sick and injured. 

4. To assist trustees of hospitals in better 
understanding their duties, responsibilities 
and relations. 

5. To stimulate the better training of hos- 
pital superintendents. 

6. To promote the education of the public 
regarding hospitals. 








IDEAS ON THE MARCH 


» » Ideas on the march. This briefly, is the story of 
the coming Convention. From the outlying posts in 
the remote parts of Hospitaltown, ideas in mass for- 
mation will converge in the assembly halls of the 38th 
Annual Meeting of the American Hospital Associa- 
tion at Cleveland next month. 

Some of these ideas will have served their first year 
of duty in the proving grounds of experience, and 
will come past the reviewing stand for their proper 
reward of continued service and universal appro- 
bation. Others, with the same year of service, will 
be summoned for dishonorable discharge. 

After all, the continued onslaught of the forces of 
thought and intelligent effort which are crystallized at 
conventions such as the coming meeting in Cleveland 
are nothing more nor less than militant ideas, con- 
scripted for yeoman duty in the everlasting war against 
the negative forces of obsolescence and stagnation. 
There is everlasting war, too, against the all too posi- 
tive forces which beset the hospital world, in the shape 
of competition, financial stringency and the problems 
of continued existence in a civilization of accentuated 
unrest. There is an urgent necessity for the best 
armament of ideas which the joint experience of 
everyone within the field can provide for this strug- 
gle, for in the terms of this conflict, defeat is but a 
synonym for oblivion. 

It need not be emphasized to the thinking people 
who make up the rank and file of the workers in the 
hospitals of the United States that this coming Con- 
vention, like those which have gone before, will be 
a cradle of progress and a storehouse of the most 
practical thought on the many problems which con- 
front the individual administrator and hospital em- 
ployee. Nor will it have to be pointed out that at- 
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tendance at this Convention will be paramount to an 
obligation, both to the individual and to the commu- 
nity which his institution serves in the daily consum- 
mation of its duty. Any expenditures involved by 
attendance should prove, in the cold analysis of prac- 
tical benefits derived, to be an excellent investment. 

The four days of the coming Convention will, to a 
large extent, influence the destinies of the hospital 
world during the remaining 361. The magnitude of 
this influence will depend upon the two factors of the 
quality of the ideas presented and the range of their 
audibility among those who are equipped to put them 
to practical use. Precedence has established the sound- 
ness of the first factor; wisdom will determine the 
second. 


PUBLICITY 


» » The notable success of the Merseyside Hospitals 
Council of England during the past year brings to 
the forefront once again the practical consideration 
of one phase of the business philosophy of that par- 
ticular organization which is worth enlarging upon 
for the benefit of American hospital administrators, 
faced with the problem of fund raising. 

Those in charge of the fortunes of the Merseyside 
Hospitals Councils have always recognized with a sin- 
gular wisdom the extreme value of publicity as an aid 
in bringing about in the public mind the disposition 
to become a part of the contributory scheme. From 
the figures compiled on the administrative costs of 
this organization, it is seen that roughly almost one- 
half of the total administrative expense has been 
given over to publicity. That the money invested in 
these channels has been outstandingly productive of 
returns is easily discerned from the achievements of 
the Merseyside Hospitals Councils, where each suc- 
ceeding year breaks the previous year’s record for 
the amount contributed and the spread of contributors. 

The fact that an English Hospital Council, dealing 
with a nation of people notorious for their conserva- 
tism in this, as in other channels of thought, should 
point the way for our American Hospitals, falls into 
the category of ironical paradoxes. We are citizens 
of a land where the persuasive arts of high-pressure 
salesmanship and advertising geared to the nth power 
of productiveness are the rule, rather than the excep- 
tion. And yet, in the midst of this plenty of creative 
advertising thought, with a score of eminent pub- 
licists at our disposal, there is a dearth of appreciation 
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among the best minds of the hospital world as to the 
real value of constructive and well directed publicity. 

While it is true that sporadic attempts have been 
made from time to time to catch the public eye with 
scattering broadsides of facts and figures, and the oc- 
casional use of a human-interest story, the fact remains 
that the surface of possibilities has merely been 
scratched. The coming of group hospitalization should 
have shown us the practical results of a vigorous cam- 
paign of public education. It has not done so. In 
spite of the fact that group hospitalization is now an 
accepted fact in some localities, and an anticipated pos- 
sibility in others, a sampling of public opinion would 
reveal, even today, a complete ignorance, both as to the 
principles of this new departure in hospital thought 
and the practical mechanics of its operation. 

The very human failing, inherent in all of us, which 
leads us to believe that because we know all about our 
particular subject and our particular problems, the 
rest of the world must also be conversant with our 
woes, has worked to the detriment of intelligent and 
progressive hospital publicity campaigns. Such cam- 
paigns are all too often directed by boards which, 
though very well informed on the problems of the 
hospital world, are hopelessly submerged in the depth 
of their own knowledge, and of little or no value in the 
realm of public relations. Too often the explanation 
of the red figures on the balance sheet is the fact that 
those who are entrusted with the problem of educat- 
ing the public and gathering contributions, are unable 
to see the forest because of the trees. 

There seems to he a need of distinctive and original 
thought applied to the problem of better public rela- 
tions for the hospital world. Certainly, the old meth- 
ods have not proven exceptionally successful. There 
is ample justification for experimentation with a new 
viewpoint and an increased aggressiveness. Newspa- 
per editors, when given the right material, which, in 
any case, must mean news, will be more than coopera- 
tive. But facts and figures are not news, to the pub- 
lic eye, unless these facts and figures are given the 
breath of life through human-interest interpretations. 

A nation which reads headlines of tottering civiliza- 
tions, empires falling and new ones being born, amaz- 
ing and breathtaking achievements and adventures in 
science and politics and industry has no appetite for 
figures minus the spice of vivid interpretation. We 
are living in an age in which the ears of men are at- 
tuned to the dramatic clamor of cannonading events. 
We will not be able to turn the ears of this mass of 
hurrying humanity with the feeble efforts of popguns 
and cap-pistols. 


EVERY-LINE OF HOSPITAL ACTIVITY 


HOSPITAL MANAGEMENT, August, 1936 


2.ditots See St 


















































ONE REMAINING YEAR OF 
CREDIT OPPORTUNITY 


» » The prices of building materials and hospital equip- 
ment are still relatively low. With the resurgence of 
industrial and business activity in evidence through- 
out the nation, this fact will not obtain for any length 
of time in the future. The changeless laws of sup- 
ply and demand have already set the stage for a gen- 
eral price rise. 

Considering these things, it seems particularly evi- 
dent that the hospital world, in utilizing but four hun- 
dred and ninety thousand dollars of the sums avail- 
able for professional and scientific use, has not taken 
full advantage of the singular opportunities for long 
term financing under the provisions of the I’.H.A. 
Modernization Credit Plan. 

It is possible that a partial reason for this has been 
the lack of a full understanding of the facilities avail- 
able under this plan. 

To give to the administrators and trustees of the 
hospitals a clear and detailed picture of the entire 
Modernization Credit Plan setup, the resumé of an 
extensive survey is printed in this issue. It is par- 
ticularly timely that the Modernization Credit Plan 
be given a full day in court at this time, for less than 
a year of official life lies ahead of it before its ter- 
mination on April 1, 1937. All loans made prior to 
this date, however, will be effective throughout their 
stated periods, even though this period extend a full 
five years after the termination date of the plan itself. 

In other words, less than a year now remains for 
those responsible for the progress and general well h 
being of the country’s hospitals to take advantage of 
this available money for long delayed and badly 
needed improvements, under the most favorable credit 
terms ever offered. 
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Night Patient Care... 


(Continued from page 28) 





It is a common custom to have the night supervisor 
report on duty at seven o'clock in the evening and re- 
main there until seven or later in the mornirg. While 
it is true that she is given the privilege of taking two 
or three hours during the night as a rest period, rarely 
does she feel free to do this. Probably the entire night 
force is working under a similar schedule. To this 
little group of nurses the comfort and welfare of the 
patient stands paramount. Night after night they re- 
linquish their right to this short rest because their 
drastically reduced number is not sufficient to give 
their patients the attention they both need and expect. 

A good nursing service requires adequate equipment, 
ample supplies, an adequate number of workers, and 
careful supervision. It is utterly impossible to give 
adequate nursing care at night, regardless of the en- 
vironment that is established, unless we institute the 
following reforms: 


1 





Night duty should be planned on the basis of an 
> ? 

eight hour schedule in order that night nurses 

may have ample time for rest and recreation. 


2—Night nurses should be granted at least one un- 
interrupted twenty-four hour day for rest each 
week. 


3—A short rest period should be introduced mid- 
way between the eight hours of duty each night 
Psychologists have found that the introduction of 
rest pauses during periods of work may increase 
production, to quite some degree, and time 
studies in industry unfailingly bear out the re- 
sults of laboratory experimentation. During 
this rest period it would be well to make coffee 
or milk and toast available to the group. 


4—Every night nurses should be given one month 
of unbroken vacation each year. 


5—The number of nurses and other personnel on 
night duty must be increased to that point where 
quality service to the patient may be established 
and maintained. No fixed ratio can be set to 
cover all hospitals. Each hospital must study its 
own institution and establish its own proper 
ratio according to the arrangements of its phys- 
ical plant ; according to the availability of labor 
saving devices; according to its standardization 
of supplies and procedures; and according to its 
own so-called labor-load. 


6—That obnoxious habit of awakening patients be- 
fore seven in the morning has no place in any 
humane nursing service and should be discon- 
tinued. On the other hand, patients are pre- 
pared for the night entirely too early in the eve- 
ning, and when actual bed-time arrives there 
are not enough nurses available to repeat the 
procedures ordinarily included in evening care. 


7—Non-nursing routine should be delegated to un- 
> 
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skilled workers, thus giving the night nurse a 
greater opportunity to study her patients, to 
observe their symptoms, to give them more and 
better individual attention, and to make an ac- 
curate and intelligent bedside record of their 
progress. 


The time-honored custom of expecting night nurses 
to clean cupboards, set up diet trays and make sup- 
plies is greatly to be deplored since these duties cease 
to be educational after students have reached their 
night duty period and become an item of considerable 
expense when expected of graduate nurses receiving 
the remuneration that is their due. 


8—Students should not be assigned to night duty 
until they have had sufficient preparation for it; 
nor should they be placed on night duty when 
they are expected to attend classes during the 
day. 


9—An ample graduate staff should be maintained 
on night duty at all times. Graduates are not 
shifted as frequently as are students and loss 
of time in orientation thus is eliminated. The 
average graduate, because of her experience, 
possesses greater skill than does the student; 
hence, greater and more rapid accomplishment 
may be expected of her than of the student. 


10—Greater effort must be made to reduce the inci- 
dence of illness among night nurses. 


a. Sleeping accommodations should be im- 
proved ; each nurse being assigned a room to 
herself in the quietest section of the resi- 
dence. 


b. A well balanced and properly prepared meal 
should be served before nurses report for 
duty at night. 


c. A program of careful health supervision 
should be maintained at all times for both 
graduate and students. 


11—Greater opportunity should be afforded night 
nurses for professional advancement. Staff 
meetings should be conducted at a time of day 
when attendance by night nurses does not inter- 
fere with their sleep. They should be given 
the opportunity to attend local, state, and na- 
tional meetings, and furthermore, should be 
encouraged to do so by making relief available 
for them during their absence. 


12—Supervisors must possess the proper qualifica- 
tions for their work and must be of sufficient 
number to render accurate supervision over the 
care of patients at night. 


Only insofar as we make a serivus effort to adopt 
the foregoing policies in planning for the care of pa- 
tients during the night shall we establish that sense 
of security, for patient and nurse alike, that is assured 
by a large enough staff of adequately prepared nurses. 
Only by the adoption of such efficient service can the 
main objective, the best possible care of the patient, 
be attained. 
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Food Service 
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Cueck one dietary worry off your 


list ... with the toaster that thinks for f 
itself! You set the New TOASTMASTER @ 


Toaster only once—the Flexible Timer 


does the rest— makes every slice exactly | 
the same, deliciously crisp, uniformly @& 


golden-brown...even the fussiest patient 


will enjoy it! And every slice costs you 3 
less because TOASTMASTER takes less at- % 


tention and uses current only in slots 
that are actually toasting. Whether you 
judge toast by appearance, flavor or cost 
.-- you must have the New TOASTMASTER 
Toaster. Let us send you facts and figures. 


ONE OF THE FAMOUS TOASTMASTER PRODUCTS 
made by 


McGRAW ELECTRIC COMPANY 
TOASTMASTER PRODUCTS DIVISION 
Dept. 8, 229 North Second Street, Minneapolis 


TOASTM 


MAKES MOST OF THE 
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Made in 2, 3, 4 


ASTE Rfeasler 


WORLD'S TOAST 
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DIETARY AND FOOD SERVICE 


Helen R. Young 
Staff Dietitian 
Director 





W. Marcel Shaw 
Chef de Cuisine, Reg. 
Consultant 


THE VALUE OF REFRIGERATION IN HOSPITALS 


» 2» » NO PART OF THE EQUIPMENT of 
the hospital or institution is deserving of 
more careful consideration than the re- 

frigeration equipment. 

Food service in hospitals is of vital importance from 
two angles. Proper care of patients requires that per- 
ishables be kept pure, wholesome and tempting. Econ- 
omy in operation demands the elimination of spoilage 
and efficient operation of refrigerator equipment. 

Only when you take into consideration the fact 
that 90 per cent of all food products are dependent 
on the efficiency of the refrigerator equipment, can 
you realize the importance of having equipment that 
is constructed according to correct scientific and hy- 
gienic principles. 

There are five chief qualities which every refrigera- 
tor must possess in order to keep foods in a whole- 
some and palatable condition, and serve the hospital 
satisfactorily as a whole. These are the bases of value 
for refrigerator service. Each of these qualities has a 
hearing either directly or indirectly on the food-keep- 
ing service of the institution. 

First: A refrigerator or cooler must provide efficient 
cooling. It must be so designed and constructed that 
it assures a sufficiently low and even temperature and 
a proper degree of humidity to assure perfect food 
preservation. 

Proper temperatures and humidity as recommended 
by leading engineers for the various kinds of foods 
are as follows: 


Product Temperature Humidity 
CC ree ee 45 degrees 75%-90% 
POO. Ss Gh yee seas 40 to 50 degrees 75% 

(depending 
on kind) 
SO fy 5 ooeK eo veeies 38 to 40 degrees 
Meat (in cooler)....... 36 to40 degrees  70%-85% 
Cheese (in storage)..... 32 to 35 degrees 50%-60% 


While it is readily seen that proper temperatures 
are imperative, the importance of proper humidity is 
sometimes overlooked by the average refrigerator user. 
The value of this can be noted in part by the fact that 
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in a test made by a large university some time ago, 
the shrinkage in meat was 1.7% in 10 hours in a 
case where the proper degree of humidity was not 
maintained. 

Leading engineers have made an exhaustive study 
of the relation of both temperatures and humidity in 
food preservation. Proper coiling and arrangement of 
the machine equipment are the factors which determine 
to a great extent, these desired qualities in refrigera- 
tion. 

Second: Because of the vast expenditure for foods 
in hospitals, the refrigerator must be economical in 
operation. This factor depends upon good construc- 
tion and insulation. In the case of electric refrigera- 
tion it also depends upon correctness of the coiling. 

Third: Enduring Service. When an investment is 
made for refrigerator equipment in the hospital it 
should be expected to give satisfactory returns over a 
long period of time. The machine must be dependable 
and give service without interruption, for hospital 
service goes on day and night, year after year. 

Fourth: Appearance. While appedrance may not 
have any direct bearing on the food-keeping qualities 
of the refrigerator, yet sanitation is a vital factor in 
hospital equipment. The materials whtch are used in 
building the equipment should be easy to clean and 
to keep sanitary. The construction of the equipment 
should not make these processes more difficult. 

Fifth: Portability. In buying equipment for long 
time service, it is wise to purchase that which can be 
easily moved. When changes are made, as they are in 
every progressive hospital from time to time, the value 
of this feature will be appreciated. 

3esides these five main points of selection there are 
numerous details which should be observed and ex- 
plained satisfactorily to a buyer before making an ac- 
tual purchase. The type and treatment of the lumber 
which has gone into the construction of the refrigerator 

(Continued on page 45) 
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ENSEMBLE .. . In the photo- 
graph at the right is shown an 
attractive ensemble of pleas- 
ant and cooling drinks for 
summertime service, the rec- 
ipes of which are presented 
in the accompanying article. 
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» » » THIS IS THE TIME of the year when 
cooling and refreshing drinks come into their 
own. With unpredictable temperatures come 

unpredictable appetites, but in the midst of the hot 
weather apathy towards food of all kinds, a sturdy 
loyalty to attractive and refreshing drinks will emerge 
as the one safe premise upon which the troubled dieti- 
tian may place her confidence. 

To make the most of this natural enthusiasm for 
cooling and refreshing drinks, the thoughtful food de- 
partment will attempt to augment it through a new ap- 
proach to the problem of attractive and compelling pres: 
entation, instead of allowing it too to fall into the 
doldrums through the careless or humdrum preparation 
of an old retinue of summer drinks which have little to 
recommend them except the deference which is due 
antiquity. 

Summertime drinks can be refreshing, wholesome, 
and appealing at the same time. By the very virtue of 
their relatively short life during the summer months, 
these drinks lend themselves especially well to experi- 
mentation. In the accompanying article, tried and test- 
ed means are presented by which it will he possible 
for even the smallest hospital kitchen to bring to such 
familiar sundries as fruit juices, fruits, berries, tea, 
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FROM THE PRIVATE FILES OF 
W. MARCEL SHAW 


Chef de Cuisine, Reg., Lutheran Memorial Hospital, Chicago 





coffee, sparkling water and the like, a new enchantment 
through the creative treatment of their combina- 
tions and a full utilization of their intrinsic appeal to 
the jaded summer appetite. 


Continental Club Cocktail 


1 gal. strong fresh coffee 
1 pt. whipped cream 
1 cup ginger ale 
1 cup pineapple juice 
dash of bitters 
sugar syrup 
Basic Formula 

Combine the chilled coffee, ginger ale, pineapple 
juice and bitters. Beat thoroughly and pour over 
frozen coffee cubes. Top with whipped cream. Gar- 
nish with mint leaves. 
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INGREDIENTS . . . Shown at 
the left are the various in- 
gredients which have been 
utilized in a most unusual and 
effective way to produce a 
number of innovations in the 
treatment of summer bever- 
ages. 


Refresh ing Rover ages 


Rainbow Cocktail 


1 qt. cider 

1 pt. sparkling water 

juice of 1 lemon 

Frozen cubes of combined juices of pineapple, cherry, 
grapes and loganberry. 


Basic Formula 


Place the frozen fruit juice cubes in a compote 
goblet and pour over them the cider, sparkling water 
and lemon juice which have been previously mixed 
and chilled. 


Malaga Milk Snow 


2 qt. milk 

\% Ib. sugar 

1 pt. cream 

1 qt. Malaga grapes, crushed 


Basic Formula 


Combine the milk, sugar and crushed grapes. Chill. 
When ready to serve add the whipped cream and mix 
lightly. Top each glass with cinnamon cr grated 
chocolate. 
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Florida Special 


16 oranges 

8 lemons 
gratings of 2 lemons 

1 pt. sugar syrup 

4 oz. honey 

6 egg whites 

4 pt. ginger water A 
6 pts. water 

Basic Formula 


Combine the sugar syrup, lemon gratings and the 6 
pts. of water (the water should be boiling). Simmer 
for 5 minutes and strain. When cool, add the lemon 
and orange juice. Chill and then add the well beaten 
egg whites, honey and the ginger water. Wine may 
be substituted for the ginger water if desired. 

Ginger water: 

1 qt. water 
2 cups sugar 
% oz. preserved ginger 
Boil ingredients slowly for one-half hour and strain. 


Damson Milk Shake 


2 Ib. Damson plums 
1 pt. sugar syrup 
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SOPHISTICATION .. . The Continental Club Cocktail, shown 
above, is the result of a most unusual combination of familiar 
ingredients. It brings together, coffee, ginger ale and pineapple 
juice, and a new glamour and appetite appeal is achieved in 


the combination. 





















1 pt. boiling water 
1 pt. whole milk 
whipped cream or vanilla ice cream 
Basic Formula 

Pour syrup and boiling water over the washed fruit 
and simmer gently until soft (about 34 of an hour). 
Allow to drain through a sieve but do not force 
through. Chill and add milk. Use a wire whip to 
mix thoroughly. Serve with a small scoop of vanilla 
ice cream or 1 tablespoon of whipped cream. Sprinkle 
with finely chopped almonds. 










Banana Swish 
4 fully ripe bananas 
1 qt. milk 
' 4 egg whites 
1 oz. chopped almonds 
14 pt. maple syrup or honey 
14 pt. pineapple juice 
Basic Formula 
Mash bananas and gradually blend the milk into 
them. Beat to the consistency of whipped cream. Add 
syrup or honey and pineapple juice and whip untli 
smooth. Add the stiffly beaten egg whites and whip 
until frothy. Pour into chilled glass and top with 
chopped almonds. 


Snowball 

1 pt. pineapple juice 

14 pt. creamed cottage cheese 
‘4 pt. whipped cream 
juice of 1 lemon 




















Basic Formula 
| Cream the cottage cheese and add the fruit juices. 
Whip thoroughly. Serve very cold with crisp wafers. 
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When ready to serve beat in 1 tablespoon of whipped 
cream for each glass. Add a dash of cinnamon. 


Tip Top-Perfection 
Serves fifteen 
2 medium sized ripe cantaloupes 
1% Ib. granulated sugar 
4 orange 
2 lemons 
2 qt. water 
Basic Formula 
Peel and dice the melons. Add to them the water 
and sugar and simmer for ten minutes. Rub through 
a fine sieve and strain. When cool, add the fruit 
juices. Chill thoroughly. When ready to serve, place 
a small scoop of lime ice and 1 teaspoon of honey in 
each glass. Garnish with lime slices. 


Apple Tea 


6 sour cooking apples 
Gratings and zest of two lemons 
2 cloves 
Basic Formula 

Wash and slice unpeeled apples. Add lemon grat- 
ings and cloves. Cover with boiling water and place in 
a compartment steamer or double boiler. Simmer gent- 
ly long enough to draw out the flavor and juice. This 
should take 30 to 60 minutes. Apples should be soft 
but not broken. Strain. Chill and sweeten to taste 
with a sugar syrup or honey. Serve with a small scoop 
of lemon ice. 

This tea may be used to dilute iced tea or coffee, 
as it imparts a piquant flavor which will add much to 
these favorite iced drinks. 


Harvest Cider 


1 qt. sweet cider 
4 pt. sugar syrup 

4 sour cooking apples 

3 lemons 
cinnamon bark 

Basic Formula 

Wash and thinly slice unpeeled apples. Add to them 
the cider, syrup and a small stick of cinnamon bark. 
Simmer gently for 20 minutes. Strain and chill. Add 
the juice of 3 lemons. Serve with ice cubes into which 
have been frozen 1% tsp. lemon zest and \% tsp. cin- 
namon (this amount should be used for each cube). 


“C” Special 


Y% Ib. finely chopped celery 
small bunch of parsley 
small bunch of romaine 

2 medium‘carrots 

small onion 

tsp. salt 

tsp. white pepper 

bay leaf 

qt. water 


\xa 


pe et SN pet TN 


—] 


Basic Formula 
Finely chop above ingredients and simmer gently for 
25 minutes. Strain and when cool, mix with 1 pt. to- 
mato juice, the juice of one lemon and a dash of 
hitters. Serve very cold with crisp potato chips. 


Photographs of these creations and photographs on the Food 
Department Cover made at the Lutheran Memorial Hospital, 
Chicago. The materials used in making these photographs were 
furnished through the courtesy of: John M. Sexton Company, 
Canned and Bottled. Goods; J. LaMantia Company, Fruit and 
Vegetables; The Burrows Company, Food Tray; Arthur 
Schiller and Company, Glassware. 
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GENERAL MENUS=SEPTIAMBIER 


Suitable for Staff, Personnel and 
Patients Not Requiring Special Diets 





Breakfast 


Dinner 


Supper 





Assorted Melon Balls 
Cornflakes 
Scrambled Egg and Pimiento 


Tuesday, September 1 
Breaded Pork 


Milk Gravy Peas 
Cole Slaw Sliced Peaches 


Mashed Potatoes 


Cold Cuts 
Potato Salad Sliced Tomato 
Baked Apple 





Stewed Plums 
Rice 
Bacon 


Wednesday, September 2 

Braised Liver 

Swiss Chard Buttered Carrots 
Lemon Snow 


Creamed Potatoes 


Tuna Fish Omelet 
Creole Sauce 


Lettuce Fruit Cup 





Sliced Peaches 
Cornflakes 
Potato Pancakes 


Thursday, September 3 


Meat Loaf Hominy 
Stewed Tomatoes 
Peach Brown Betty 


Asparagus Salad _ 


Scalloped Corn Bacon 
Pineapple Salad 
Fudge Squares 





Orange Juice 
Oatmeal 
Poached Egg 


Friday, September 4 
Baked Haddock Egg Sauce 
Succotash Grapefruit Salad 
Washington Cream Pie 


Fish Chowder 
Combination Salad 
Spiced Plums 





Prunes 
Cream of Wheat 
Cottage Cheese Jam 


Saturday, September 5 

Stuffed Flank Steak 

Browned Potatoes 
Peaches 


Carrots 
Lettuce 
Custard Sauce 


Creamed Beef and Peas 
Cabbage and Beet Salad 
Fruit Ade Cake 





Grapefruit 
Cereal Puffs 
Coddled Egg 


Sunday, September 6 
Veal Roast Mashed Potatoes 
Green Beans Lime Perfection Salad 
Ice Cream Chocolate Mint Sauce 


Creamed Salmon Rice 
Sliced Tomatoes 
Lemon Ice 





Tomato Juice 
Scrambled Eggs and 


Monday, September 7 
Veal and Rice Casserole 
Kale Cole Slaw 
Apricots 


Baked Lima Beans Bacon 
Stewed Tomatoes Lettuce 
Loganberry Gelatin 





Sliced Oranges 
Wheatena 
Bacon 


Tuesday, September 8 
Swiss Steak Mashed Potatoes 
Spinach Tomato Aspic Salad 
Caramel Custard 


Baked Macaroni 
Cottage Cheese Salad 
Celery Red Cherries 





Sliced Bananas 
Cornflakes 
Sausage 


Wednesday. September 9 
Shepherd’s Pie Carrots 
Cole Slaw 
Minted Grapefruit Cheese Sticks 


Vegetable Soup 
Baked Potato 
Apple Tart 


Lettuce 





Spiced Prunes 
Rice 
Scrambled Egg 


Thursday, September 10 
Boiled Tongue Raisin Sauce 
Beet Greens Potatoes in Jackets 
Sliced Tomatoes Lemon Tart 


Cold Meat Harvard Beets 
Combination Salad 
Peach ‘apioca 





Orange Juice 
Bran Muffins Apple Butter 
Bacon 


Friday, September 11 
Salmon and Corn Souffle 


Stewed Tomatoes Cole Slaw 
Berry Cobbler 


Creamed Eggs 
Asparagus Lettuce 
Grapefruit Cake 





Apricots 
Shredded Wheat 
Cottage Cheese 


Saturday, September 12 


Braised Liver and Vegetables 
Beet Salad 
Lemon Rice Pudding 


Spaghetti Bacon 
Celery and Pepper Salad 
Fruit Gelatin 





Melon 
Wheat Flakes 
Sausage Cakes 


Sunday, September 13 
Chicken Mashed Potatoes 
Creamed Cauliflower Peas 
Orange Salad Mint Bavarian 





Sliced Pineapple 
Oatmeal 
Scrambled Eggs 
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Monday, September 14 
Roast Béef Browned Potatoes 
Creamed Carrots Kale 
Watermelon 
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Left-over Omelet 
Grilled Tomatoes Slaw 
Ice Cream Cake 





Creamed Beef Toast 
Corn Cabbage Salad 
Apple Sauce 


FOOD SERVICE DEPARTMENT 








GENERAL MENUS FOR SEPTEMBER ... 














Breakfast Dinner Supper 
; Tuesday, September 15 
Stewed Raisins Veal Stew Omelet 


Puffed Wheat 
Egg Plant 


Buttered Green Beans 
Cabbage Salad Apricot Whip 


Peas and Celery Lettuce 
Chocolate Pudding 





Wednesday, September 16 





Tomato Juice Baked Ham Candied Sweet Potato Cream Spinach Soup 
Shirred Eggs Spinach Pineapple Salad Stuffed Pepper 
Wheat Muffins Jam Coffee Bavarian Hot Slaw Spiced Pears 
Thursday, September 17 
Grapefruit Pot Roast Browned Potatoes Cold Meat 
Oatmeal Kohlrabi Beet Salad Celery and Tomatoes 
Bacon Orange Junket with Coconut Apple Salad Plums 





Red Cherries 
Rice Flakes 
Cottage Cheese 


Friday, September 18 
Broiled Trout Creamed Potatoes 
Tartare Sauce Buttered Cabbage 
Grape Sponge 


Salmon and Egg Salad 
Green Beans Relish 
Sliced Peaches 





Figs 
Cornflakes 
Poached Egg 


Saturday, September 19 
Cubed Steak Scalloped Potatoes 
Asparagus Viniagrette Sauce 
Wilted Lettuce Bread Pudding 


Rice and Meat Casserole 
Parsnips Slaw 
Sliced Oranges 





Orange Juice 
Corn Fritters 


Sunday, September 20 
Breaded Veal Chops Baked Potato 
Buttered Squash Head Lettuce 


Creamed Eggs and Beef 
Peas Beet Salad 





Bacon Lemon Ice Cream Fruit Gelatin 
Monday, September 21 
Melon Rice and Veal Croquettes Cream Asparagus Soup 
Oatmeal Stewed Tomatoes Asparagus Salad Baked Potato Bacon 
Scrambled Egg Vanilla Custard Fruit Salad Cake 





Tuesday, September 22 





Sliced Peaches Pork Roast Baked Sweet Potato Baked Lima Beans 
Egg Plant Harvard Beets Celery Salad Spinach Carrots 
Honey Minted Apple Grapefruit 
Wednesday, September 23 
Pears Stuffed Beef Heart Mashed Potatoes Scalloped Corn and Tomatoes 
Oatmeal Creamed Turnips Kale Deviled Egg Salad 
Bacon Peach Cobbler Fruit Cup 





Sliced Oranges 
Creamed Beef 


Thursday, September 24 
Spaghetti Meat Balls 
Cabbage and Apple Salad 


Vegetable Chowder 
Bacon and Cheese Salad 





Toast Apricots Custard Sauce Cinnamon Apple 
Friday, September 25 
Bananas Carrot Loaf Creamed Potatoes Creole Shrimp Gumbo 
Puffed Wheat Salmon Salad Grapefruit Salad 
Omelet Orange Cream Pie Cheese Cake 





Spiced Prunes 
Oatmeal 
Poached Egg 


Saturday, September 26 
Liver Loaf Brussel Sprouts 
Stewed Tomatoes 
Lemon Cream Cake 


Stuffed Round Steak 
Vegetables Celery Salad 
Lime Gelatin 





Sunday, September 27 





Apricots Chicken Creole Sauce Scalloped Vegetables 
Rice Mashed Potatoes Kale Cottage Cheese Salad 
Sausage Ice Cream Chocolate Sauce Damson Plum Whip 
Monday, September 28 
Apple Sauce Beef Stew Noodles Lamb Patties 


Oatmeal 


Tomato Salad 


Creamed Peas 





Scrambled Egg Baked Peach Tapioca Asparagus Salad Orange Rice 
Tuesday, September 29 
Sliced Oranges Scalloped Potatoes and Ham Veal Birds 
French Toast Apple Sauce Parsnips Mashed Turnips Peas 
Cole Slaw Chocolate Tart Canned Apricots Cake 





Baked Apple 
Cornflakes 
Bacon 
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Wednesday, September 30 
Meat Loaf Celery Sauce 
Parsley Potatoes Chard 
Loganberry Gelatin Custard Sauce 








AND 





FOOD’ SERVICE 


Macaroni and Tomatoes 
Tuna Fish Salad 
Pineapple 


DEPARTMENT 
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Shortages Force Food Costs Upward 


Contrary to anticipated trends, food prices showed 
a marked upturn in June, forecasting even higher 
prices during ensuing months, according to the lat- 
est Food Price Index, compiled monthly by R. M. 
Grinstead & Company, analysts and accountants, 

June prices were 2.65 per cent higher than the aver- 
age for June of last year and stood 6.54 per cent over 
June, 1934. The upward movement affected all food 
groups, with the exception of poultry. Increases in 
lamb and pork products offset the decline in the price 
of beef. Potatoes, mushrooms, butter and eggs 
showed substantial advances over the preceding month. 

Evaluating the weighted average of hotel food prices 
paid in January, 1934, at 100, the course of price 
changes during the last thirteen months has been as 
follows: 


January, 1934....100.00 December .......... 123.46 
June, 1935.........114.19 January, 1936.......121.88 
HUY. ators. salvos scsteala 11247. ‘February ........... 121.42 
INUBOSE: 5 sas oa%sc DPI RS | CO aa rr 118.69 
September ....... PNG e, ADEE sc: c.siiscieanes 117.46 
CORTODER 5 <ich.505 03 i566. May... .s6.%: sino atlas 
NGVERIDED-.i0/00:0 5 deo. MORO. ois. ca sales elaee 117.22 


The following table shows, in percentages, the aver- 
age changes in June from the preceding month, and 
from June, 1935. The proportion of the main food 
groups purchased last month is shown in percentages 
of expenditures: 





GRINSTEAD FOOD PRICE INDEX 
Prices paid in June, 1936, compared to: 


May, 1936 June, 1935 Percentages of 
PerCent PerCent Expenditures 


Meat: oi scecehed +, 21% — 542% 25.80% 
GUE cio il cca — 2.57 +. 6.45 14.35 
RSEALOOU! sss adc .o% + 4.43 + 7.63 9.51 


Fresh Vegetables. .+. 9.57 +25.07 8.01 
Green Salads ..... + 4.92 +33.84 3.18 
Fresh Fruits ......+ 2.49 — 751 3.59 
Dairy: Products...+ 3.30 — .05 20.67 
Miscellan’s Staples + .76 + 1.28 14.89 
Change on Total 

(Weighted) ....+ 1.91% +. 2.65% 100.00% 











Keep track of price changes by watching this Index, which 
appears every month exclusively in HOSPITAL MANAGEMENT. 


Refrigeration . . . 


(Continued from page 39) 





should be discussed. It should not shrink or warp 
when put into rigorous service. Assurance must be 
made that the insulation is of an efficient non-conduct- 
ing and non-absorbent material. This factor is impor- 
tant in giving a durable, sanitary, odorless, compact 
and fire-retarding piece of equipment. 
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The location of the hospital decides whether a stor- 
age cooler or a large service refrigerator is most practi- 
cal. If fresh meat, vegetables and dairy products are 
available daily, a refrigerator of the service-storing type 
is preferred. The size should be 18’x3’6”x8’ high, 
with three compartments for vegetables, meats and 
dairy products. 

If it is advisable to arrange for several days’ sup- 
plies at a time, there should be a small three-compart- 
ment-storage-cooler, approximately 10’ wide and*6’ to 
8’ deep with shelves in two compartments for vege- 
tables, and dairy products and meat racks for % hog 
or 4 beef. The coils and walls should be suitable 
for lower temperatures. 

In addition to either of the above, a service refrig- 
erator is needed for salads, with an approximate shelf 
space of 36 to 40 sq. feet. There should also be a 
service refrigerator of 50 to 60 sq. feet shelf space 
for miscellaneous and left-over food. 

An ice cream cabinet of 40 qt. capacity, mechanical 
type, with self-contained unit is desirable. 

If the hospital has a small employees’ cafeteria, an 
additional ice cream cabinet as above and a small serv- 
ice refrigerator of 20 sq. ft. shelf area is needed. 

The pharmacy or drug department should have a re- 
frigerator of the service type with 10’ shelf area. 
The same type will be suitable for the laboratory. 

For this sized hospital an ice storage capacity of 
approximately 4,000 Ibs. should be provided. 

In the service section of each floor a service refriger- 
ator or diet kitchen refrigerator with a shelf area of 
12 to 15 sq. ft. is usually sufficient. A cracked ice 
refrigerator which can be put under a table or work 
bench, with a capacity of 50 lbs. should be supplied. 
This is usually the tilting bin type. A large drawer of 
the same capacity can be conveniently put in the lower 
part of a service refrigerator, but this lessens the shelf 
capacity and should only be installed when cramped for 
room. 

A milk refrigerator for the nursery is recommend- 
ed. One of the above mentioned 10 ft. shelf area re- 
frigerators will be sufficient. 

In a building of not over 4 or 5 stories high it is 
most practical to refrigerate all boxes from a central 
plant. If desired the upper floors can be supplied 
with a complete mechanical refrigerating unit and 
refrigerator. 























SEND Wheat-Free—Milk-Free—Egg-Free 

FOR We supply a complete line of allergy 

foods, including cereals, wafers, butter 

FREE substitutes and 100% wheat-free flours. 

Our booklet on wheat-free, milk-free 

and egg-free diets shows many recipes 

BOOKLET and lists of foods allowed and foods 

Includes prohibited in these diets. It is most 

Recipes helpful in working out your diets. 
Copies sent to dietitians on request. 











CHICAGO DIETETIC SUPPLY HOUSE, INC. 
1750 W. Van Buren St., Chicago, Ill. 


Send booklet on wheat-free, milk-free, egg-free diets. 
NE ok cach ko Nene s.eecee es tibet cndciesepienteainnemwerenve ta leres 
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N. Y. Children’s Society Launches 
Mothers’ Milk Preserving Process 


» » Pediatricians and doctors in New York City, in- 
cluding Health Commissioner John L. Rice; Dr. Shir- 
ley W. Wynne, former Health Commissioner; and 
Dr. Carl H. Laws, chief of pediatric service, Long 
Island College hospital, saw new hope for saving the 
lives of an increasing number of prematurely born 
babies when, on July 24, the Mothers’ Mitk Bureau 
of the Children’s Welfare Federation announced the 
adoption of a new process of quickly freezing mothers’ 
milk. 

The process was invented by Washington Platt, a 
scientist in the Syracuse, N. Y., research laboratory of 
The Borden Company, and was clinically tested by 
Dr. Paul W. Emerson of Boston. It makes possible 
for the first time to keep mothers’ milk for several 
months or more, transport it, and feed it to prema- 
turely born or ill babies without any subsequent action 
other than thawing and warming. 

A license for the use of the new process, without 
charge, was turned over to the Federation by The 
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3orden Company during ceremonies on July 24. Dr. 
James A. Tobey, Director of Health Service of the 
company, made the presentation. 

The process provides for the freezing of mothers’ 
milk under such conditions that upon thawing the nat- 
ural emulsion will remain substantially unbroken and 
the other characteristics will remain sufficiently un- 
changed so that the thawed product will be suitable 
for infant feeding. 

The apparatus consists of moulds, into which the 
milk is put, and a cover. Dry ice is used to quickly 
freeze the milk into wafers which are then put in 
sterile bottles and stored at a low temperature. The 
milk will keep indefinitely. It is thawed by immersing 
the receptacle in cold water or by allowing it to 
stand in an ordinary ice box until thawed. It is 
warmed to body temperature before feeding. 


Improvements Reduce Spread of 
Infectious Disease 

» » Recent improvements in the pediatrics department 
of St. Elizabeth’s Hospital, Lincoln, Nebraska, will re- 
duce to a minimum the danger of spreading infectious 
diseases from one child to another. The entire chil- 
dren’s ward has been remodeled, using the cubicle plan, 
which emphasizes the importance of isolation and 
brings the nurse’s mental attitude in line with the doc- 
tor’s order for isolation. Glass partitions separate and 
isolate one bed from another, and the cubicles are ar- 
ranged so that the infants may be segregated from the 
older babies. The importance of aseptic nursing tech- 
nique, based upon contact infection, is to be empha- 
sized throughout in the operation of the newly reorgan- 
ized department. 


Hospitals Join in Indigent Cost Survey 


» » The private hospitals of Newark, N. J., have re- 
cently joined their efforts with that of Public Works 
Director Franklin in a survey covering the needs for 
hospitalization of the city’s indigent sick. The Hos- 
pital Council stated in connection with the survey: 
“We feel that under this method of administration the 
survey's recommendations will be more generally ac- 
cepted and have a more united public endorsement, 


BUILDING DEVELOPMENTS 


HOSPITAL MANAGEMENT, August, 1936 





Www eS 0 we O™ «CD 


which is of course what we both desire for such pro- 
grams as we may undertake. 

From such data as the survey revealed it will be 
determined what changes should be made in City Hos- 
pital, whether existing facilities at City Hospital and 
the voluntary hospitals provide proper and adequate 
care for the indigent sick, how such care can be pro- 
vided at the least total cost and how operating costs 
should be met. 

J. D. Coleman, Executive Secretary of the hospita! 
council, asserted: “The problem of using existing fa- 
cilities, both at City Hospital and the voluntary hos- 
pitals most satisfactorily and economically when both 
capital and operating costs are considered is not one 
which can be answered by the guess of any one man 
or group of men. It warrants careful gathering of 
factual data and the thorough analysis of such data. 
Just as important is the determination of an equitable 
division of financia! responsibility for this care be- 
tween public funds and private philanthropy.” 


English Hospital Council 
Has Record Year 


» » During 1935, the total income of the Merseyside 
Hospitals Council, with headquarters in Liverpool, 
England, was £167,049, an increase of £5,670 over the 
previous year, according to the recently published an- 
nual report, which gives these figures as well as an in- 
teresting survey of the progress and accomplishments 
of the year. 

The progress of the contributory Fund is clearly 
shown by the fact that in 1935 there were 309,267 con- 
tributors to the Fund, with aggregate contributions 
amounting to £125,961. Employers contributed £26,- 
675. A comprehensive Guide has been published in 
connection with the Fund’s activities, presenting in an 
interesting manner the rules and regulations of the 
contributory setup as well as much useful information 
regarding the hospital service made available through 
the Fund’s program for the Voluntary Hospitals of 
England. This Guide has been distributed to the 6000 
firms and organizations on Merseyside where the Fund 
is in operation and to the 684 Receiving Depots where 
weekly contributions are received from the individual 
contributors. Those interested in the details of opera- 
tion of the Merseyside Hospitals Council Fund will be 
especially interested in the series of Questions and 
Answers in the Guide, which give complete working 
details of the plan. 


Death 


» » Dr. Alquin Jay Davis, Superintendent of the 
Nassau County Sanitorium, Farmingsdale, N. Y., died 
recently at his home after an illness of two weeks, 
succumbing to pneumonia. He was 49 years of age 
Dr. Davis was active in the affairs of the hospital 
world, acting up until the time of his death as Presi- 
dent of the New York State Association of Superin 
tendents and Managers of Tuberculosis Sanitoria. 
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This is the first of a series of advertisements 
designed to show the three outstanding reasons why 
Aseptic-Thermo Indicators are leaders in the field 


of checking autoclave sterilization. 


Aseptic-Thermo Indicators will not 
react to dry heat! 


Steam, as the sterilizing agent, is the basic factor 
of autoclave sterilization! In the autoclave chamber, 
there are always likely to be air-nockets which can 
prevent safe sterilization of the materials therein. 
In addition to time and heat requirements for auto- 
clave sterilization, the factor of steam is absolutely 


necessary. 


When exposed to the actual physical conditions 
within the sterilization chamber, A. T. I. indicators 


must be in the presence of steam before they react. 


See for yourself by making the match test. Hold 
an ordinary match under an A.T.I. indicator. You 
will find no reaction because A.T.I. indicators will 


not react to the dry heat of a match! 


Book of 258 Indicators—$5.00 


Note: Watch your mail for the next informative letter 
on autoclave sterilization. New and educational—read 


the entire series! 


ASEPTIC-THERMO INDICATOR CO. 
307-W 8th St., Los Angeles 


Aseptic - Thermo - 


I Gatobter-tie} al Oror 











Albany Hospitals Approve Group 
Insurance Proposal 


» » Group hospital insurance has become available to 
organized employe units in Albany, N. Y., and the 
Capitol District under a plan recently adopted by four 
Albany hospitals, through affiliation with the Associ- 
ated Hospital Service, Incorporated. 

Edward R. Evans, former field secretary of the 
Albany Community Chest, was named Executive 
Director of the organization. Edward S. Poole of 
Memorial Hospital was named Secretary. The Asso- 
ciated Hospital Service will be operated as a non-profit 
organization under the supervision of the Insurance 
and Social Welfare Departments of New York State. 
The four hospitals have designated directors of the 
organization, who will serve without pay. 

Membership will be available to groups of 10 or 
over, employed by the same business concern, and un- 
der 65 years of age. All kinds of illnesses and injuries 
covered by the Workman’s Compensation Act will be 
covered, tuberculosis excepted. Although private phy- 
sician’s services are not included: nurses, use of the 
operating room, ordinary medications and dressings, 
anesthesia, routine laboratory examinations and ambu- 
lance service are included. X-Ray and other special 
treatments and examinations are provided by the hos- 
pital at a discount of 25 per cent to all subscribers. 
A $6 a day allowance for regular members and a $3 a 
day allowance for dependents is allowed in case of 
emergency hospitalization while away from home. 


Albany Hospital Enlarges Interne 
Training Course 


» » Albany Hospital, of Albany, N. Y., has set up a 
new resident staff training program, providing a five- 
year post graduate course for internes. Two training 
courses will be available, according to the announce- 
ment made by Dr. Charles E. Martin, Medical Director, 
fitting the doctors either for general or specialized 
practice. Interneships will be offered in units of one 
year each, on a rotating plan, with each unit majoring 
in one branch of medicine. 


Death 


» » Dr. W. H. Mytinger, 51 years old, Superintend- 
ent of the Ross Antituberculosis Sanitorium of ‘Lafay- 
ette, Indiana, and a prominent personage in hospital 
circles, died recently as a result of a cerebral hemor- 
rhage. 


Alton Memorial Under Way 


» » Plans for the erection of the Alton Memorial 
Hospital, Alton, Illinois, which is to be the gift of 
Eunice Smith of Alton, were formally approved by the 
board of directors of the Memorial Hospital Associa- 
tion recently. 


HOSPITAL NEWS OF THE MONTH 





48 


PERSONALS 








Sarah A. Harris. 

...who has been Superintendent of the Grinnel! 
Community Hospital for the last three years, has ac- 
cepted the Superintendency of the Ellsworth Hospital 
of Iowa Falls, Iowa. Mrs. Harris will succeed Georgi- 
ana Bankman of Northwood, who has been in charge 
of the hospital since the resignation of Edna Oltman. 
Miss Bankman has declined a permanent appointment 
as Superintendent. 


William G. Wahl. 

... keeper of the Houghton County Infirmary for 
the past 29 years, has tendered his resignation to the 
Public Relief Commission of Houghton, Michigan, to 
become effective October Ist. Leonard Christopherson 
of Bootjack has been appointed by the Commission to 
succeed Mr. Wahl, and Mrs. Christopherson will act 
as matron of the institution. 


Harriet Rowles. 

...Head Matron of the Iowa State Soldiers Or- 
phans Home, and connected with the institution for 
the past 32 years, has resigned and will retire from 
active social service work. Henry Reinke, Athletic 
Director at the home, also resigned July 1, after nine 
years of service, to accept a post with the Davenport 
Board of Education. 


Dr. Robert Y. Grone. 

... has been appointed Chief Surgeon of the Shamo- 
kin State Hospital. Dr. Grone had been Assistant 
Chief Surgeon at the Geisinger Memorial Hospital, 
Danville, Pennsylvania, for several years. He will suc- 
ceed Dr. George W. Reese, who has held the joint posts 
of Chief Surgeon and Superintendent at Shamokin for 
a number of years. 


Dr. Arnold A. Karan. 


...formerly Acting Superintendent of the State 
Sanitarium at Wallum Lake, Rhode Island, has been 
appointed Assistant Director of the Jewish Hospital of 
Brooklyn. 


Almena Wuerthner. 


...has assumed her duties as Superintendent of the 
new Phillipsburg State Hospital, Phillipsburg, Penn- 
sylvania. 


Millie Jacobsen. 


...has succeeded Mrs. Elizabeth Woolson as Super- 
intendent of St. Luke’s Hospital, Milwaukee, Wis- 
consin. 


Lillian Zindell. 
...Was appointed Superintendent of the Atlantic 
Hospital, Atlantic, Iowa, succeeding Julia Anderson. 
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Baltimore City Hospitals 
Raise Nurses’ Pay 


» » The Board of Estimates recently voted a pay in- 
crease for registered and practical nurses at the Balti- 
more City Hospitals. The increase for the graduate 
nurses was from $55 to $60 per month and for the 
practical nurses from $30 to $40 per month. 

The raises were granted as a result of the recom- 
mendation of the Municipal Department of Public 
Welfare. It was pointed out by the advisory board 
that an acute situation had developed at the hospitals 
through their inability to acquire the services of a suf- 
ficient number of graduate and practical nurses to 
properly conduct the institutions. 


Hugh Jack ; 

..For the past nine years Assistant Superin- 
tendent in charge of St. Luke’s Convalescent Hos- 
pital, King Street, Greenwich, Connecticut, died re- 
cently at Stowe, Vermont, where he and his family 
were spending their vacation. He was 61 years old. 
Death was attributed to heart attack. 


Helen Stoleson. 


.. Superintendent of the City Hospital of Savanna, 
Illinois, has resigned her position, which she has held 
for the past three years. Before coming to Savanna, 
Miss Stoleson was employed in the Washington Boule- 
vard Hospital, Chicago. No successor has been named 
for the position to date. 


Dr. R. L. Kirby. 


..of Oklahoma City, has recently taken over the 
Okeene Hospital, Okeene, Oklahoma, replacing Dr. L. 
H. Murdoch, pioneer physician of Okeene, who has 
moved to Oklahoma City. Dr. Kirby, for the past 
year, has been resident Surgeon at St. Anthony’s Hos- 
pital of Oklahoma City. 


Rev. Clinton F. Smith. 


..Executive Secretary of the University Hospital 
and College of Medicine at the University of Iowa, has 
accepted a position as Administrator of the Grant Hos- 
pital, Chicago. The Rev. Mr. Smith came to Iowa 
City from Waterloo, where he had served as Superin- 
tendent of the Allen Memorial Hospital for nine years. 


James E. Mays. 

..recently elected President of the New Jersey 
Hospital Association, and a hospital executive and con- 
sultant for more than 15 years, has been appointed 
Executive Director of the Abington Memorial Hos- 
pital, succeeding Superintendent John Burgan, who has 
resigned. 


Sylvia A. Carlson. 


.. formerly Head Nurse at Northern Minnesota 
Hospital, has resigned her position in that institution 
to return to private life. 
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terilize WITH 
VISUAL EVIDENCE 
OF TEMPERATURE 


2. aitle contributes the SterOgage (trade mark) 
for safety in sterilization. This guaranteed accurate device 
is so designed and placed on the Autoclave that it gives 
a truthful indication of temperature conditions in the cham- 
ber. Located on the coldest part of the Autoclave, when 
the gauge indicates the sterile zone, you are sure of an 


even higher steam temperature in the Autoclave itself. 


@ All Castle Autoclaves are now equipped with the 
SterOgage. A SterOgage may be attached to your present 


unit by the insertion of a “T” fitting in the air exhaust line. 


Write for complete details, also ask for new 
Hospital Catalog soon to be off the press. 


WILMOT CASTLE COMPANY 


ROCHESTER, N. Y 


5O YEARS OF LEADERSHIP 









































International Fever Therapy 
Conference Postponed 


» » The First International Conference on Fever 
Therapy, originally scheduled for the end of Septem- 
ber, 1936, has been postponed because of numerous 
requests, to permit more time for the preparation of 
material. The new dates set for this conference are 
March 30th to April 2, 1937. The sessions will be 
held at the College of Physicians and Surgeons, Co- 
lumbia University, New York City. 

A tour has been arranged to take place immediately 
following the Conference, to enable physicians to 
observe fhe technique employed in fever therapy in 
some of the hospitals in the eastern section of the 
United States. Among the institutions to be visited 
are: The Strong Memorial Hospital! of the University 
of Rochester, New York; the Henry Ford Hospital, 
Detroit; the Mayo Clinic, Rochester, Minnesota; the 
Kettering Institute for Medical Research at the Miami 
Valley Hospital, Dayton; and Northwestern Uni- 
versity Medical School of Chicago. 


Student Group for 
Compulsory Hospital Fees 


» » Compulsory hospital association memberships for 
all university students were recommended in a resolu- 
tion passed recently by the Student senate of the Uni- 
versity of Illinois, at Champaign and Urbana. The 
recommendation came about after a study of health 
conditions in 55 schools throughout the country, and 
compulsory association was believed to be the solution 
to the problem of raising the general health rate, as 
well as preventing the spread of disease. 


South Mississippi Hospital 
Staff Rearranged 


» » The following changes were recently made in the 
staff personnel of South Mississippi Hospital at Laurel, 
Mississippi. Dr. Beech, former County Physician, is 
the new Director. Dr. Eugene A. Busch, former mem- 
ber of the hospital staff has been made Assistant Super- 
intendent. Mary Margaret Anglin was given the posi- 
tion of Operating Room Supervisor and Jessie Lewis 
Matthews the position of Superintendent of Nurses. 
T. U. Collins was retained in the capacity of Business 
Manager. 


Start Drive Against Syphilis 


» » A nation-wide drive to find and cure the estimated 
12,000,000 syphilis sufferers in the United States was 
urged at a conference of state health officers held in 
Washington recently, and presided over by Dr. Thomas 
Parran, Jr., new Surgeon-General. Compulsory ex- 
amination of the entire population, establishment of 
clinics for the free treatment of patients on a mass 
scale, provision of better laboratory service and syphilis 
information to private physicians, and elimination of 
publicity taboos in newspapers, magazines, on lecture 
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platforms and over the air, were the steps proposed in 
the drive to conquer the disease. 


James A. Hamilton 


... for the past ten years superintendent of the Mary 
E. Hitchcock Memorial Hospital, at Dartmouth Col- 
lege, Hanover, New Hampshire, and assistant profes- 
sor of industrial management at Tuck School of Busi- 
ness Administration, has been appointed to the 
superintendency of Cleveland City Hospital, the largest 
general hospital in Ohio. Mr. Hamilton has been active 
in the American Hospital Association, as well as in the 
New England Hospital Association, of which he is a 
past president. 


Henry Ford 


...has received approval from the President and the 
Veteran’s Administration for the donation of a tract of 
land by him to be used as the site of the proposed 
Veteran’s Hospital, at Dearborn, Michigan. The prop- 
erty, 37 acres in extent, is bounded by Southfield Road, 
Outer Drive and Pepper Road. Plans for the .con- 
struction have not been announced as yet. 


Dr. F. W. Garber 


...Was elected chief of staff of Hackley Hospital, 
Muskegon, Michigan, for the 19th consecutive year. 
Dr. A. F. Harrington was elected vice-chief, a new 
office created under the recently adopted constitution. 
Dr. Henry J. Pyle was reelected staff secretary. Dr. 
Harrington had been acting chief for the past two 
months while Dr. Garber was absent in Florida. 


Ada Alverson 


...formerly assistant superintendent of nurses at 
the 600-bed Methodist Episcopal Hospital, Indianapolis, 
has been appointed superintendent of nurses at Pon- 
tiac General Hospital, Pontiac, Michigan, succeeding 
Miss Anna Hunt. Miss Alverson is a graduate of the 
Methodist Episcopal Hospital Training School and has 
been a nurse at that hospital for several years. 


Dr. Edward E. Haley 


..-has been re-appointed to the Board of Managers 
of Buffalo City Hospital, Buffalo, N. Y., for a second 
five-year term. Besides his duties as Superintendent 
of Buffalo City, Dr. Haley is a member of the Buffalo 
Board of Health. 


Dr. C. H. Manlove 


...who has been acting superintendent of the Good 
Samaritan Hospital of Portland for several months, 
has been elected to the position of superintendent by 
the board of trustees of the hospital. 


Rev. Harold E. Baker 


...has accepted the position of general superinten- 
dent of Wesley Hospital, Wichita, Kansas, taking the 
place of Rev. L. M. Riley, who has retired from active 
hospital service. 
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ANESTHESIA, PATHOLOGY, X-RAY 


BEN MORGAN, M.D. JAMES T. CASE, M.D. JOSIAH J. MOORE, M.D. 
Anesthetist, Frances Willard Hospital, Professor of Roentgenology, Northwestern Director, Moore Clinical Laboratories, 
Chicago University, Chicago Chicago 


CONTRIBUTING EDITORS 





TO ALL WORKERS IN HOSPITAL SPECIAL 
THERAPY DEPARTMENTS 


Hospital Management believes that all hospital people can best be served if those concerned with 
radiology, anesthesia or pathology will make full use of its columns for a discussion of their work and an 
elucidation of their particular problems. In this way the department will benefit not only the inquiring tech- 
nicians, but all readers of the magazine who are interested in their respective fields. Therefore, Hospital 
Management invites each and every person interested in any phase of the practice of these subjects to send 
their problems and ideas to this department. With the full cooperation of the field this department will soon 
become an invaluable monthly source of the latest developments and current thought on these highly inter- 
esting branches of medical activity. Address your communications to Department of Anesthesia-Pathology 





and X-Ray, Hospital Management, 612 North Michigan Avenue, Chicago. 


X-RAY... 


(This consultant service on X-Ray, Radiology and associated 
activities is available to all workers in this field. The answers 
to questions submitted will appear in these columns.) 


Question: 
Should the X-ray technician do fluoroscopy ? 


Answer: 

The use of the fluoroscope is a doctor’s purely med- 
ical job. Merely turning on the current and keeping 
it turned on or off according to the dictation of some 
physician who is doing fluoroscopy, is perfectly per- 
missible for the technician. However, someone must 
assume the responsibility for any damage which might 
occur during fluoroscopy and this is not a thing to 
be taken slightly. During fluoroscopy patients may 
suffer electrical shock, electrical burns, even X-ray 
damage from over-exposure through the X-rays by 
prolonged fluoroscopy. The technician is not quali- 
fied to assume this risk and if the blame for an acci- 
dent falls upon her, there will be no legal excuse to 
offer. Evan a physician who is not accustomed to 
the manipulation of the fluoroscope may find it very 
embarrassing to assume the responsibility for such 
accidents. These electrical burns may result fatally. 
High tension shocks have frequently resulted in fatal- 
ities. X-ray burns are very disturbing, boih to the 
patients and to physicians. The technician should not 
attempt to do fluoroscopy. She is not equipped by 
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As a matter of fact, fluoroscopy is held in too much 
training to do it, unless she is a physician, no more 
than she is equipped to do interpretation of films. 
esteem in many quarters. I know many physicians 
who feel that gastrointestinal study has not been 
properly begun unless fluoroscopy was carried out at 
the moment the first swallow of opaque material 
passed into the esophagus. As a matter of fact, I 
would rather have a gastrointestinal examination be- 
gun by the technician who can administer a glass 
of opaque material and make a series of X-ray films 
to show the contours of the stomach, the rugous folds, 
pyloric sulcus and the duodenal bulb before the 
fluoroscopy is begun. Then when the physician-ra- 
diologist has seen these preliminary films he may 
either recognize at once that fluoroscopy is not neces- 
sary and he may dispense with this measure which is 
never without its danger and its addition to the quota 
of damaging radiation absorbed by him; or, having 
seen some interesting or questionable feature, he then 
goes to the fluoroscopy room with a definite problem 
in mind and definite questions to be answered, so that 
the fluoroscopy is carried out with much better pur- 
pose. 

In several of the clinics which he attends it is the 
writer’s custom to have the patient take a barium meal 
and undergo the preliminary roentgenography by the 
technician at the usual hour of opening the office 
in the morning. The patient is then told to go with- 
out food and return at the end of four hours, at which 
time the radiologist, having reviewed the films, sees 
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the patient in the fluoroscopic room where he notes 
the behavior of the diaphragm, the size and shape of 
the heart, the condition of the lung fields, the size 
of the liver and spleen, and then gives the patient fur- 
ther barium to determine the normality of the esopha- 
gus, including the pyriform fossae and the epigléttic 
valleculae. The degree of emptying of the stomach 
is noted as well as the distribution of the opaque ma- 
terial in the small intestine and in the colon. One thus 
has the opportunity to discover lesions of the small 
bowel which might otherwise be overlooked. The 
mobility of the terminal ileum and cecum is then 
checked, and the appendix studied under palpation if 
it has visualized. 


ANESTHESIA ... 


_ (This consultant service on Anesthesia and its allied problems 
is available to all workers in this field. The answers to ques- 
tions submitted will appear in these columns.) 


Question 
©. Are doctors willing to give anesthetics if they 


can make a living doing so? 
Answer 

A. Yes. Plenty of them would do so during these 
hard times. 


Question 
©. Why do hospitals desire to control the anes- 


thetic ? 
Answer 
A. Only for the money. 


Question 
QO. What plan can be used to meet the American 


College of Surgeons requirements ? 


Answer 
A. One of several. Write us. 


Question 

O. How can a surgeon be responsible for an anes- 
thetic given by some one else when medical schools 
and hospitals have not given adequate instruction in 
this subject ? 
Answer 

A. He cannot. 


Question 

©. Are anesthetists advancing as rapidly as other 
scientists ? 
Answer 

A. Yes, providing the anesthetist uses the present 
available knowledge. 


Question 
QO. What are usual charges for anesthetics? 


Answer 
A. Thirty five hospitals (representative) $5.00 for 
minors—$10.00 for majors. 


Question 
©. What are usual operating room charges? 


Answer 
A. Thirty five hospitals (representative) $5.00 for 
minors and $10.00 for majors. 
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Question 

Q. Some hospitals report no charge for ether 
anesthesia and only $5.00 for gas. 
Answer 

A. These hospitals are kidding. They charge an 
extra $5.00 for the operating room, which makes 
$10.00 for minors and $15.00 for majors. This gives 
them $5.00 for the anesthetic. If gas is given the cost 
is actually normal. . 


Question 
Q. Does gas cost more than ether? 


Answer 
A. No. 


Question 

Q. In the filter circuit method when gas, oxygen 
and ether for relaxation is used, the gas may be turned 
off for long periods. Why? 

Answer 

A. One of three things: The patient is heavily 
dosed with sedatives. No gas is escaping. Ether 
has been added that gives the relaxation, in which gas 
has ceased to function. 

Note: This question calls to mind an old trick of 
salesmen demonstrating gas machines. They slip in 
ether unknown to the audience, and since it requires 
only 134 oz. of ether for complete anesthesia, naturally 
the gas ceases to be a factor. 


Question 

©. How can one be sure ether is being given to a 
normal patient in Nitrous Oxid or Ethyleneanesthesia ? 
Answer 

A. 1. Pink patient with abdominal relaxation ex- 
cept where overwhelming sedative is used. 

2. Congestion of blood vessels of eye balls. 

3. Presence of ether snore. 


Question 

Q. Are there different degrees of color for various 
degrees of anesthesia in the same sized patient? 
Answer 

A. Yes. Color of the patient depends upon the per- 
centage of hemoglobin of the blood and the relation 
of the metabolic rate of Oxygen being given. Restrict 
the Oxygen supply and the color changes from normal 
to blueness in proportion to the oxygen restriction. 
If four patients have hemoglobins of 100%, 90%, 
80% and 70% respectively, but are otherwise approxi- 
mately the same as to physical appearance, the respec- 
tive colors for simple appendectomies would be very 
blue, almost black ; very dark blue ; quite blue and fairly 
pink, respectively, providing a normal amount of sed- 
ative was given to each one and no ether was used. 
Each would be in just as good a condition as the 
others and recoveries would be approximately the same. 


Question 

Q. Do airways injure the throat? 
Answer 

A. Yes, if they are not properly designed, or are 
roughly applied. They may, however, save a patient’s 
life even though the throat is injured by their usage. 
A sliglit mucous or tongue abrasion is such a slight 
contusion comipared to the removal of a tonsil or other 
minor operation about the throat that in comparison it 
seems unimportant. 
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F.H.A. Credit... 


(Continued from page 33) 





stallments are then collected directly from the pur- 
chaser by the agency making the loan, whether it be a 
credit company or a private bank. 

As an example, let us suppose that John King, a 
restaurant owner, wishes to make an improvement to 
his property consisting of a permanent installation of 
new beverage dispensing equipment, costing $5,500. 
He is prepared to make a cash payment of $500, and 
desires to finance the remainder with F.H.A. credit 
over a period of 18 months. He has agreed to meet the 
charges conforming to Title 1 of the National Hous- 
ing Act, equivalent to $5 discount per $100 of the 
original face amount of a 1 year note, to be paid in 
equal monthly installments. (Any charge correctly 
based on tables or calculations issued by the F.H.A. 
is deemed to comply with this regulation.) The calcula- 
tion would be as follows: 


D, Sige SE DN, oa ws vance deci nade $5,500.00 
2. Less cash payment by purchaser...... 500.00 


3. Balance to be financed over 36 months. .$5,000.00 
4. F.H.A. charge for 36 months ($5,000 

< 5.20 per cent) (See accompanying 

Gross Cimrpe table)... ..4.6.055..0. 260.00 


5. Total amount of purchaser’s notes... .$5,260.00 


6. Dealer or Manufacturer receives check 
SAS RS SE Ph RA RONG Si eae 5,000.00 


7. Bank or credit company retains F.H.A. 
charges included in notes............ 260.00 


The Gross Charge Table is of extreme importance 
to those who contemplate a F.H.A. loan, since it outlines 
the amounts which must be advanced in the monthly in- 
stallments in the repayment of the loan. Suitable evi- 
dence will have to be presented to the bank or private 
credit company that the prospective borrower will 
actually be able to meet these monthly obligations be- 
fore the loan can be made, and a consideration of past 
earnings, probable earnings of the future and other 
financial and business addenda will form the basis for 
the decision of the lender as to the degree of risk 
involved. In this respect the F.H.A. setup is no dif- 
ferent from the ordinary credit transaction. 

It must be borne in mind, however, and this point 
we wish to especially emphasize, that the present Act 
will operate only until April 1, 1937. Almost a year 
of activity along a wide front of usefulness lies ahead 
for those hospitals wishing to participate in the Mod- 
ernization Credit Plan. The continued cooperation 
of the Federal Housing Administration is available to 
them in making this effort fully productive. 
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The SPENCER No. 33 
Medical Microscope 


Affording an optical system of exacting precision—and a 
perfection of mechanical adjustments that assures their 
smooth, positive operation—the Spencer Medical Micro- 
scope No. 33 has nine distinct advantages for medical 
work. Write for Folder M-76 for complete description 
and prices of the Spencer Medical Microscopes. Address 
Dept. HM-8. 


Spencer Lens Company 
Buffalo & New York 
































STERILO METER 


For Positive Proof of Sterile Surgery 


1 THE LABORATORY 


e 
® D IN THE CLINIC 
3 


USED IN THE HOSPITAL 


More Than a Million Every Year 
Write for Samples and Literature 
STERILOMETER LABORATORIES, INC. 


812 W. 8th Street, Los Angeles 
1086 Merchandise Mart, Chicago 155 E. 23rd Street, New York 








WE WERE RIGHT 


We knew that the nursing profession wanted 
a dependable white cleaner—one that 
would not rub off or injure the leather. We 
developed it but little did we realize the de- 
mand that it would create. KLEEN WHITE 
has gone over the top. Why not send for a 
sample and stop your white shoe worries? 


Milford Stain & Blackina Co. 


346 Congress St. Boston, Mass. 
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USE OF MEDICAL RECORDS IN FOLLOW-UP STUDIES 
IN TUBERCULOSIS 


» » » FOLLOW-UP STUDIES in tuberculosis, 
to be of value must be based upon certain 
types of medical records and_ particular 

methods of analysis. The purpose of this paper is to 

discuss briefly these records and methods. 

Studies of mortality and morbidity in members of 
tuberculous families, for comparison with suitable 
control population groups, is one of the most signifi- 
cant aspects in the present day method of attack on 
the tuberculosis problem. 

The accumulation of accurate and adequate data 
for these investigations is dependent upon the keep- 
ing of medical records of a certain kind over a long 
period of time. 

It has been pointed out that, for the acute communi- 
cable diseases such as diphtheria, scarlet fever and 
measles, measurement of morbidity is a simple pro- 
cedure, because the excess risk is concentrated within 
the few weeks following invasion of the household. 
Collection of the data is simple because the required 
period of observation is brief. 

The pertinent facts required from medical records 
for the study of the mortality and morbidity of tu- 
berculosis are more difficult to obtain because the 
evolution of the disease is such that the risks with 
which we are concerned are not limited within the 
year following a known exposure to an infectious 
case of tuberculosis. 

Systematic follow-up of a large number of people 
over a long period of time is very difficult, and fre- 
quently a majority of the records started remain in- 
complete in the end. In the study of the spread of 
tuberculosis among family contacts, one is often forced 
to trace family histories back into the past instead of 
forward into the future. This is not such a difficult 
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task if careful attention is directed toward the specific 
facts ascertained about each individual for whom a 
record is made. 

Frost gives an example of proper attention of details 
of medical records of the tuberculous in his analysis 
of the “Risks of Persons in Familial Contact with 
Pulmonary Tuberculosis” based upon a survey of the 
Negro population of Kingsport, Tennessee, made dur- 
ing 1930 and 1931 by a special unit of the Tennessee 
State Department of Health. 

Each family-schedule contained the following in- 
formation: 

1. Date of establishment of the household, which 
may be defined more exactly as the date when the 
present head of the household came into that position. 
This is an important item, as it marks the date from 
which at least one informant may be expected to have 
first-hand knowledge of occurrences within the house- 
hold. 

2. A list, by name, of all persons present in the 
household when the schedule was made out, giving 
for each person: familial relationship, date of entrance 
into household, age at time of investigaticn, record 
of any present or past illness diagnosed as certain 
or probable tuberculosis, record of clinic examination, 
and a detailed account as to time and circumstances 
of any known household contact with antecedent cases 
of pulmonary tuberculosis. 

3. A list, by name, of all former members of the 
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household, giving for each: age at which person en- 
tered the household, record of known or suspected 
tuberculosis while in the household, record of house- 
hold contact with antecedent cases of phthisis; age at 
which withdrawn from the household; status when 
withdrawn; whether living or dead; and, if dead, 
state of death, with ascribed cause. 


These records were made with great care and in 
many cases the information contained therein was 
checked for completeness and accuracy. This exam- 
ple is presented in order to illustrate the exact type 
of data required for the investigation of morbidity 
and mortality from a disease such as tuberculosis. 


In the analysis of data pertaining to the fate of tu- 
berculous individuals, the investigator encounters in- 
numerable pitfalls. It is bad enough to attempt to 
draw conclusions upon poor basic data, but it is even 
worse to despoil good records by faulty methods of 
analysis. One often hears said, ‘Statistics will prove 
anything you want to prove.” Unfortunately, that 
actually is the situation in much of our medical lit- 
erature today. Yet, if sound statistical methods were 
applied to accurate statistics gathered without selec- 
tion, such a statement would most certainly be false. 
Yule’s commonly accepted definitions express the 
meaning of these terms as follows: “By statistical 
methods we mean methods specially adapted to the 
elucidation of quantitative data affected by a mul- 
tiplicity of causes: by statistics we mean quantitative 
data affected to a marked extent by a multiplicity of 
causes.” 


In the statistical analysis of problems of mortality- 
experience of tuberculous persons, it is primarily essen- 
tial to determine whether or not such individuals are 
representative samples of the population from which 
they are drawn. The ability to trace 25 per cent of 
a group of persons whom one has attempted to fol- 
low over a period of years does not give one license 
to predict that the same rates of mortality would be 
experienced by the 75 per cent of persons who were 
untraced. Samples which represent entirely different 
groups of people must not be used for comparisons. 

Whenever such items as age, sex, color, exposure 
to disease, period of observation, etc., can make any 
difference in the conclusions, the study-and-control- 
groups must be as nearly alike as possible in all their 
attributes. If similarity of groups is unobtainable, 
corrections must be made to equalize compensable 
differences. 


For example, if we wish to determine the force of 
mortality (expressed as the annual death rate; that 
is, the ratio of deaths to number of people under ob- 
servation for one year) in two population-groups, it 
is necessary that the rate be stated separately for each 
age group if significant comparisons are to be made. 
It is common knowledge that the death rate from tu- 
berculosis is low between the ages of 5 and 14 years, 
and very high between the ages 15 and 24 years. If 
the study-group is 80 per cent 5 to 14 year old per- 
sons and control-group 80 per cent 15 to 24 year old 
persons, obviously any comparisons between the groups 
as a whole would be fallacious until the disparity in 
distributions had been taken into account. The method 
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Do your training school records measure up to 
all of the standards and requirements? Are they 
complete in every detail? 


It is no longer necessary to spend both your 
valuable time and money to prepare individual 
records. 
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of correction for this inequality is well known and 
simple, and needs no discussion. Not infrequently, 
when only a single comparison is being made, several 
factors must be corrected for. 

The only statistically sound approach to the prob- 
lems of follow-up experience of tuberculous individ- 
uals and their contacts is through the application of 
principles of life-table analysis, in which the life-ex- 
perience within any specified age-limits can be sum- 
mated. In this way, the observations on a family 
group are converted into terms of life-experience, the 
unit of which is one person under observation for 
one year, or one person-year, which makes it pos- 
sible for us to set up age-specific annual death-rates 
with which to measure mortality. 

The procedure for summating life-experience and 
mortality of persons in tuberculous families is de- 
scribed in detail in Frost’s article in the “American 
Journal of Public Health” for May, 1933, in which 
the computation technique is shown. By taking into 
consideration the number of people of each age pres- 
ent at the beginning of the year, the number added, 
the number withdrawn alive, the number dead, and 
the mean number present during the year, one is able 
to compute the death rate per 1,000 during the year 
and to prise that rate for numerous comparisons with 
state-wide or national rates of mortality. 

When an investigator qualifies his results with the 
statement, “Of 560 patients, ages 3 to 73 years, fol- 
lowed up for periods of 1.5 months to 15 years, 56 
or 10 per cent died,” he at once limits the interest and 
value of his work quite definitely to himself because 
of untenable conclusions resulting from the use of 
unsatisfactory statistical methods. It is just as sim- 
ple and much more effective to demonstrate one’s re- 
sults in terms of life-experience and be able to state 
the death rate of persons of each age or small age- 
group for each year of observation. 

The Division of Tuberculosis of the State Board 
of Control has developed a system of medica! records 
for the follow-up of patients discharged from tuber- 
culosis-sanitoria throughout the state of Minnesota. 
This system has just been put into effect this year, 
so it is imposible to present any results, but the out- 
line or procedure can be described. 

On the anniversary of discharge each year after 
discharge there is reported to this office on a special 
form pertinent data concerning each patient whom 
it is possible to contact. Each month, the deaths re- 
ported to the State Board of Health are checked for 
names of people who have been discharged from tu- 
berculosis sanitoria. 

As previously mentioned the importance and influ- 
ence of certain variables must be borne in mind. This 
is particularly true before the report blank is made 
up. In evaluating the mortality-rates experienced by 
patients discharged from _ tuberculosis-sanitoria, the 
characteristics of the tuberculous individual when he 
enters the sanitorium, during residence, and on dis- 
charge, all have great influence on the subsequent life- 
experience after discharge. The age, sex, and color 
of the patient must be considered. The stage of dis- 
ease on admission and on discharge, the type of treat- 
ment, the presence or absence of tubercle bacilli in 
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the sputum are all important variables. Diagnostic 
standards of classification of the disease in various 
stages must be taken into account. The duration of 
treatment or residence in a sanitorium appears to play 
a definite part in after-mortality. All of these varia- 
bles must be carefully noted, so that proper correc- 
tions can be made when the data are analyzed. 

When a record regarding the life-experience of a 
discharged patient is completed, the information is 
transferred to punch-cards, which have been coded 
in such a way that life-experiences may be summated 
directly on the sorting and counting punch-card ma- 
chines, without any intermediate transposition or tab- 
ulation of data. With these basic statistics we are 
able to set up master-tables which give us age-specific 
annual death-rates on our discharged patients. 

Because of the fact that life-table methods of an- 
alysis have been applied very sparingly to follow-up 
medical records, it seems worth while to direct atten- 
tion toward these methods and the type of records 
necessary for their use. Any hospital or sanitorium 
can accumulate accurate follow-up records if a few 
simple principles are considered. By applying life- 
experience methods of analysis to these records, a 
useful and accurate mass of statistics results. The 
application of these methods could be extended to 
various other hospital and medical problems involv- 
ing study of groups of individuals over any period 
of time. 

Statistical methods must eventually become an in- 
dispensable prerequisite, an essential tool, for the in- 
vestigator who seeks to ferret out the hidden secrets 
of health and disease which await discovery in good 
medical records. 


Invitation 


» » You, and with you all others interested in Hos- 
pital libraries are cordially invited to attend the Hos- 
pital Libraries Round Table at the 38th Annual 
Conference of the American Hospital Association in 
Cleveland, September 28 to October 2 inclusive. For 
further particulars consult the official program of the 
conference.—Perrie Jones, Chairman, Hospital Li- 
braries Committee, The American Hospital Association. 


Librarian’s Conference 


» » The Eighth Annual Conference of the Asso- 
ciation of Record Librarians of North America will 
be held at the Warwick Hotel, Philadelphia, Pa., con- 
currently with the Annual Clinical Conference of the 
American College of Surgeons, October 19-23 inclu- 
sive. A splendid program has been arranged for the 
1936 meeting. There is to be a symposium on nomen- 
clatures; a “Drama of Records”; besides round table 
discussions on many important matters pertaining to 
medican records. As has been the custom in the past 
there will be a joint session with the American College 
of Surgeons, and this session is to be an especially 
outstanding program. The Philadelphia Chapter is 
planning a very complete and interesting recreational 
program. 
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STARCH—THE TOP HAT TO GOOD WASHING 


» » 9» FROM the standpoint of quality, the art 
of starching as practiced in the power laun- 
dry cannot receive too much attention. 

Starch is essential to the dressing up of many classi- 
fications of the bundle, and a light sizing of starch to 
bring back the new-like appearance of the goods in their 
original state is continuously winning favor, 

The relation of starching, or any other finishing oper- 
ation, to good washing is very close. When one realizes 
that the quality of a properly washed load can be ruined 
in its eye appeal by improper starching, the value of a 
knowledge of the general properties of starch becomes 
apparent. 

Starch is a complex organic substance of vegetable 
origin. It is found, to some extent, in all forms of plant 
life in various parts of different plants. The chief com- 
mercial sources are grains, seeds and roots, in which it 
occurs in large quantities. 

Starch always occurs in the form of granules, which 
for different starches have definite shapes and sizes. 
The characteristic microscopical appearance and size of 
the granules is used in detecting the source of starches 
and distinguishing between them, and is very valuable 
in ascertaining the kinds and proportions present in 
mixes and blends. 

Starch granules consist essentially of two substances, 
viz., an inner, readily soluble colloidal substance, and a 
more resistant, less soluble coating of the same nature, 
which acts as a protective envelope and accounts largely 
for the insolubility of starch in cold water. 

The manufacture of starch consists of removing the 
non-starchy materials with which it is associated with- 
out damaging the granules. Modern starch manufac- 
ture embodies the older mechanical methods of separa- 
tion together with newer chemical processes, yielding 
practically pure starch on a commercial scale. 

Pure starch is a white, odorless, tasteless powder, 
having the chemical formula (C,H,jO,;)x. As is the 


case with cellulose (cotton, linen), sugar, etc., it belongs 
to the group in organic chemistry known as the “Carbo- 
hydrates.” 


Carbohydrates, as the name implies, are compounds 
made up of carbon, hydrogen and oxygen, the last two 
elements, as a rule, being present in the same ratio as 
in water (H,O). 

Dry starch is very hygroscopic, i.e., readily absorbs 
moisture from the atmosphere, and upon exposure to 
moist air is capable of absorbing 35% of water. Com- 
mercial, air-dried starch normally contains from 12% 
to 15% of moisture. 

Starch is insoluble in cold water, but in hot water 
goes into a translucent, colloidal solution, which sets to 
a paste or jell on cooling, The solubility of the starch 
is brought about by the bursting of the more resistant 
envelope of the granules through swelling of the readily 
soluble inner portion. Starch is not soluble in ordinary 
chemical reagents without being decomposed. 

Starch is hydrolized by acids and heat into (a) the 
so-called soluble or thin boiling starches and (b) dex- 
trins. The properties of the finished hydrolized prod- 
uct depend upon the amount of acid, temperature, and 
time of treatment. - 

The thin boiling starches manufactured by acid treat- 
ment (or by oxidizing agents such as sodium hypocho- 
rite) are used extensively in laundering because of their 
high penetrating power. 
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In the laundering industry, starch is used for the pur- 
pose of stiffening and improving the appearance of ar- 
ticles. It may give lustre, body and weight to fabrics, 
and in some instances is used to build up form and 
shape. Light starching or “size” is used in the laundry 
to lay nap or lint, and imparts a smooth, uniform sur- 
face to worn articles and conspicuous pieces, such as 
napkins and tablecloths. As stated at the beginning of 
this discussion, however, care and judgment in the siz- 
ing of goods are important for excessive amounts de- 
tract from the appearance instead of improving it. 

To the laundryowner who would measure up to his 
full opportunity in refinishing fabrics falls the real duty 
of “Dressing Up Good Washing.” Here is a phase of 
laundry craftsmanship which seemingly has not been 
utilized to its full possibilities as an additional means 
of making laundry service successful. 

Commercial starches are classified according to their 
pasting characteristics into thick boiling, thin boiling, 
and non-congealing thin boiling. Ordinary thin boiling 
starch has a greater fluidity and penetrating power than 
thick boiling, but in concentrations used in the laundry 
congeals on cooling. Non-congealing thin boiling starch, 
which is the latest development in the art of starch 
manufacturing, does not only possess the highest uni- 
formity and penetrating power, but has the advantage 
of remaining perfectly fluid when cold. 

Thick boiling (raw, green) starch gives a thick pasty 
solution or jell on cooling after boiling with water. 

Thick boiling starches can be made thin boiling by 
suitable chemical processing, the most common of which 
is acid treatment. When a suspension of raw starch in 
water is treated at a temperature below the bursting 
point of the granules with a weak solution of mineral 
acid, such as hydrochloric or sulphuric, partial hydrol- 
ysis takes place, and, as a result, the properties of the 
starch are so changed that a thin boiling product re- 


sults. When the action has proceeded to the point 
where the starch is sufficiently thin boiling, further 
conversion is stopped by neutralization of the acid with 
alkali, or by washing with water. The degree of thin- 
ning is governed by the strength of acid, temperature, 
and time of treatment. After removing the water and 
drying, the product is ready for laundry use. 

It has been recommended by some that a weak alkali, 
such as borax, be added at the time of preparation as a 
safeguard against any retained corrosive acid. How- 
ever, this means that before use the starch must be re- 
acidified with a weak, safe acid in order to function 
properly. So much care is practiced at the present time 
in the manufacture of reliable starches that we do not 
consider the above treatment necessary. 

Both thick and thin boiling starches are insoluble in 
cold water, and react with iodine, producing a dark blue 
color. They also show practically the same granule 
structure. They can be readily distinguished, therefore, 
only by boiling up with water and noting the viscosity 
of the resulting solution. 

(Reprinted from Cowles Technical Tips, published by the 
Cowles Detergent Company.) 


Meeting 


» » A meeting of the Connecticut Chapter, N. E. 
H. A. was held July 25th in Woodbridge, near New 
Haven, at the home of our hostess, Amy FE. Harris. 

The educational program for the coming year was 
discussed, and plans for several meetings were form- 
ulated whereby the housekeepers will benefit by their 
attendance. 

After the business session a delightful supper was 
cooked and served out of doors. 


On July 16th, at the Congress 
Hotel, Baltimore, Maryland, the 
National President, Grace Brig- 
ham, presented a charter to the 
newly formed Baltimore Chapter. 
In the photograph, from left to 
right, seated, are: Katherine 
Scott Sheppard, Pratt Hospital, 
Corresponding Secretary: Ann 
Reis, Rennert Hotel, Recording 
Secretary: Katherine Allen, The 
Emerson, President: Grace Brig- 
ham, National President; Thelma 
Nowell, Congress Hotel, Vice- 
President, and Mildred Lane, 
Kernan’s Home, Treasurer. Top 
Row: Mary Bode, Maryland 
Hotel; Sue Pattison, Presbyterian 
Home, Towson, Md., and Cecilia 
Figel, South Balto General 
Hospital. 
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Housekeeping Class 


» » The Class in Housekeeping at Cornell Univer- 
sity, July 13-18, instructed by Mae E. Scharlin, Ex- 
ecutive Housekeeper at the Ten Eyck Hotel, Albany, 
N. Y., and President of the Albany Chapter, N. E. 
H. A., was attended by three Connecticut Chapter 
members: Evelyn L. Coolidge, New Haven Hospital. 
New Haven; Catherine M. Mason, Norwalk Gen- 
eral Hospital, Norwalk; and Blanche I. Newton, 
Grace Hospital, New Haven. 

Other hospital representatives were Myra B. Dib- 
ble and Aimee H. Sheets, Overlook Sanitarium, New 
Wilmington, Pa.; Jean M. Hall, Pottsville Hospital, 
Pottsville, Pa.; Mary Schaeffer, Tompkins County 
Memorial Hospital, Ithaca, N. Y.; Florence E. Walk- 
er, Wilson Memorial Hospital, Johnson City, N. Y.; 
Caroline B. Jennings, St. Barnabas Guild House, 
Lakeside Hospital, Cleveland, Ohio. 


National Hotel Exposition 


» » The 21st National Hotel Exposition will be held 
in Grand Central Palace, New York, October 26-30, 
inclusive, under the auspices of the New York State 
Hotel Association and the Hotel Association of New 
York City. 

The Exposition management is endeavoring this year 
to make each exhibit of definite value to the hotel 
and institutional field executive. The housekeeper will 
find dozens of exhibits of vital interest. New cleaning 
methods. New appliances to cut cleaning costs. New 
detergents, soaps and powders and a comprehensive 
presentation of everything pertinent to the profitable 
operation of a hotel or hospital will be compressed 
under one roof in five days at the 1936 Exposition. 


For the Maintenance Department 


» » Maintenance departments in hospitals, whose 
job it is not only to refinish walls, ceilings, floors and 
furniture but also to apply germicides and deodorants 
where they are needed, will be interested in a low-cost, 
efficient outfit including a small air compressor, a spray 
gun and the necessary hose and nozzle connections. 

The new Saylor-Beall spray gun is unlike any other 
gun because it combines both internal and external 
atomizing nozzles, a feature which makes it available 
for all the various jobs it is called upon to do in the 
modern hospital. 

Low pressure internal atomizing is the most eco- 
homical system for applying most liquids because 
such nozzles give the greatest coverage per cubic feet 
of air used. On the other hand, some materials, like 
the new fast drying lacquers, must be atomized after 
they leave the gun. The Saylor-Beall gun can be 
quickly changed to handle such materials and results 
in an all-purpose spray at a minimum investment. 

The Saylor-Beall Mfg. Co., Detroit, Michigan, which 
is introducing this new gun, manufacture a large 
line of air compressors and accessories. 
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The blanket situation is serious. Many pat- 
terns have already been withdrawn by the 
mills. If you have not ordered your fall re- 
quirements, we suggest immediate action. 


Our stocks still offer variety at favorable 
prices. All White Knight blankets have been 
selected because of their distinct suitability 
for hospital service. We shall be glad to 
submit samples and prices. 


But, let us again urge quick action. 


WILL ROSS INC., Wholesale Hospital Supplies 
779-783 N. Water Street Milwaukee, Wis. 
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Blanket Stocks Depleted 
Price Advance Imminent 


For Protection—ORDER NOW! 


KNIGHT 
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‘Rescue ae 


(Continued from page 29) 





dinarily holds extra tires on other trucks is devoted 
to carrying equipment, which can be removed quickly. 
A surgeon standing in this compartment finds his pa- 
tient inside the rescue car at exactly the same height 
he would be on an operating table in a hospital. Stoop- 
ing to avoid the ambulance’s low top is done away with 
by this method. 

If the rescue car is called to a train wreck in the 
country some distance from an accessible road, its 
crew can string out a thousand feet of electric cable 
to flood the scene with light furnished by the power 
generator. Its equipment includes two tannic acid 
guns for treating victims of burns. There is an oxy- 
gen tent for pneumonia, diphtheria or heart stroke 
victims, where minutes required rushing a person to 
the hospital count heavily. A standard inhalator outfit 
is always on board. 

Often, before the doctors can go to work, however, 
there is the problem of reaching the victim. Suppose 
he is crushed beneath an overturned car. Suppose 
a drowning person’s body hasn’t come to the surface 
of the lake or river. Perhaps someone is trapped, 
injured, in an upper story of a burning building. The 
rescue car has the answer to all these situations. It 
has ladders, crowbars, chisels, shovels, wrenches, hack- 
saws, pipe cutters. Handiest to reach and most con- 
spicuous from the open doors at the rear are two 
large acetylene and oxygen gauges for operating a 
cutting torch. Working from the truck, the crew has a 
50-foot radius in which to operate the cutter. 

The crew also has a diving helmet as part of its 
list of accessories. It will allow descent 50 feet below 
the water’s surface. In another compartment the 
truck carries a regulation marine life gun and a 500- 
foot life line which has several uses on land as well as 
water. Three gas masks are standard equipment. Two 
twenty-ton hydraulic jacks are carried on every run. 
Behind the medical cabinets are body-length cushioned 
seats along both sides. These may be adjusted to 
transform the truck into an invalid coach and when 
cushions in the center aisle of the compartment are 
raised, five persons may be carried in invalid fashion. 
Sealed panel windows allow plenty of natural light in 
the compartment and there are six electric sockets 
available for artificial lighting. Windows at the rear 
are adjustable. Two electric fans attached to the 
medical cabinets keep the air circulating. 

Before putting the new rescue car into service, fire 
department officials put it through a series of tests 
and demonstrations not only to acquaint the crew with 
its handling, but to prove to their own satisfaction just 
how it would meet emergencies. They raced it at top 
speed along smooth highways to find if it had a “feel” 
of the road. They took it across rough pastures and 
country roads, with officials riding in the compartment 
where an accident victim would be carried. They 
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found a minimum of jar from the bumps. The six-ton 
car handles easily in traffic. The large motor gives it 
tremendous pick-up and large four-wheel hydraulic 
brakes have been given added support with a disc 
type emergency brake to insure quick stops. 


The Food Clinic... 


(Continued from page 25) 





clinic for their health. Miss Mary Pfaffman, Health 
Educator at the Boston Dispensary, says in her ar- 
ticle “Health Education by a Hospital Dispensary,” 
“The adult patient concerned for his health and all 
that depends upon it, or the mother who has brought 
her child into the clinic, will be attentive, eager listen- 
ers to information given concerning the body’s hygienic 
and food needs. Further, they will place the greater 
reliance upon this information since it has the endorse- 
ment of the Medical institution or health center.” 

At this time of economic curtailment, one of the first 
items in the budget to be affected is the food budget. 
Information and advice on economical food purchasing 
is available at the nutrition clinics. Many patients who 
require a therapeutic diet must first be helped in 
planning their food expenditures and then working 
in their therapeutic diet with their market order. Other 
patients may be referred only for assistance in more 
advantageous expenditure of their food money. Except 
when a person is living alone, this involves the guidance 
in the food purchasing of the family, and as a result, 
this education benefits the entire family. The nutri- 
tionist may assist them in their food purchases by 
suggestions on the more nutritious inexpensive foods, 
menus and recipes. 

The value of utilizing for health education the time 
that the patients wait to see the doctor, the dentist, 
the nutritionist or other health workers is being recog- 
nized. In many clinics one sees displays and posters 
showing some health principle. In some clinics, and 
all too few, informal talks and discussions are being 
carried on. This is a field that offers many opportuni- 
ties in health education. 

It is evident with this extensive and growing field 
of health education being offered to the patient that 
the Nutrition or Food Clinic offers a progressive con- 
tribution to students interested in all phases of health. 

Courses are being offered at these clinics in practical 
nutrition to the physician, dietitian, nurse, students of 
public health, social service and home economics. Here 
they have the opportunity of meeting and knowing 
the patient, of observing and learning methods and 
matefials used in teaching, and of applying their knowl- 
edge of the theoretical side of dietetics to the practical 
food treatment of the patient. 

Thus, the Nutrition or Food Clinic, by serving as a 
teaching center for both the patient and the students, 
contributes a great deal to the health education pro- 
gram of the community. 


HOSPITAL MANAGEMENT, August, 1936 





= Ze ot eet ieee 


= CoO —- fs. oF 











Idea Laboratory ... 


(Continued from page 24) 





so soothing, so homey,” she says. “Quite different 
to the rooms at your hospital,” she laughs. “Because 
one has gall-stones and is to be operated should make 
no difference to you hospital men. You should pro- 
vide rooms Hike this.” I think of our gray rooms be- 
cause some of us are still behind in progress. Why 
can’t I give them the color and spirit of this hotel 
room? The more one draws from other fields for 
ideas in hospital management the more will the austere 
atmosphere of the hospital change and the sooner will 
the public lose its fear-complex, because they'll rec- 
ognize ideas in the buildings, furnishings and serv- 
ice that they understand, and see in their own homes, 
hotels, restaurants. This thought is in my mind. 
Other hospitals are doing it. Why not mine? 
Here, then, is an idea. 1 call on the manager the 
next day and am shown through the hotel. I leave, 
not with one idea, but with a collection of ideas. 

Down in St. Louis there is a society called the 
“Blood Donors” Benevolent Society. It is composed 
of seventy men and women who are ready at any hour 
of the day and night to rush to a hospital to furnish 
blood to keep some patient alive. The idea for this 
came from W. R. Goodman, a maintenance man for 
the local telephone company. I have often wondered 
why such an idea did not originate from some en- 
terprising, resourceful hospital executive. 

Like golfing and fishing, the daily attention to some 
little system of creative thinking can be made into a 
very pleasant and intriguing pastime and one that is 
sure to be profitable both to yourself and your hos- 
pital. There is nothing very difficult about it. It is 
simply a matter of forcing one’s self to think, But once 
you form the habit of regularly spending an hour or 
so daily in some quiet retreat, once you develop the 
habit of collecting impressions and thinking over 
them, you will soon find yourself impatient at the 
pseudo-routines which have robbed you of so much 
valuable time. 

Of course, there is always the question to be asked. 
Shall I conduct my hospital according to established 
patterns? Or shall I do a little thinking of my own 
and try to find new ways of doing things? Because 
procedure and precedent have been so well estab- 
lished and worked out by others is no reason why 
we should carry out our routine according to Hoyle. 
On the contrary, this state of affairs should be suf- 
ficient reason for you to think and concentrate more, 
to try to improve, or to add to what has already been 
done. And to accept as well the methods of others 
in a cut-and-dried fashion only when you are thor- 
oughly satisfied that these ideas fit the particular 
needs of your hospital. 

By thinking, by assuming the greater responsibil- 
ities and shirking the pseudo-routines, you will de- 
velop something more than stale, lifeless figures on a 
report; and your institution is bound to go forward. 
And that, after all, is your aim. 
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PROMINENT AUTHORITIES PRAISE 





In Federal, State, County, Municipal and leading 

private hospitals from coast to coast, this item is THESE SIDES 
filling a long-felt need for protective sides that wi 
can be instantly applied to any bed occupied by a| FIT YOUR 
patient who requires protection against falling out. 
Instantly applied or removed without tools and PRESENT 

interchangeable from one bed to another. Built of e es D © 
heavy gauge seamless steel tubing. Supplied in any 

finish to match your beds. Strong, attractive and e 
nicigemand Built to Fit 
Write for descriptive literature and prices on| Any Standard 
Safety Sides, Beds, Mattresses, Backrests, Metal| Hospital Bed 
Furniture, etc. +. 


INLAND “te 


Or Removed. 


Interchange- 
= | i = ) COMPA ™N Vv able From One 
Bed to 


3923 S. Michigan Ave., Chicago, III. Another 


Universally Accepted 
FOR SILENCE 


LINCOLN TWIN-DISC MACHINES 
SCRUB ® WAX ® POLISH — At Lower Cost 


























Especially Designed for Hospitals 


le hundreds of APPROVED Hospitals Lincoln 
TWIN-DISC Floor Machines are SILENTLY meet- 
ing every floor maintenance require- 
ment. They are fast and efficient— 
economical to operate, and quickly 
pay for themselves in savings on labor 
and materials. 


5-DAY FREE TRIAL OFFER 


Try this quiet, modern floor machine for 5 Days at our 
, expense!——No obligation! Watch it glide quickly 
: across your floors leaving a clean, sanitary 
surface—see how the opposite rotation of 
the brushes eliminates “‘Side-Whip” and in- 
creases effectiveness. Anyone can use it. 
(Operates from any convenient outlet.) 
Write for full details of our 
FREE TRIAL OFFER 


















MAIL COUPON TODAY 

qesscsses | 7 
t LINCOLN-SCHLUETER FLOOR MACHINERY CO. 836 ; 
i 234 W. Grand Ave., Chicago, IIl. q 
} Please send me full details of your 5-Day FREE TRIAL OFFER; : 
5 also, 20-page catalog describing 12 models and sizes of Lincoln H 
i Twin-Dise Machines. 3 
r PM Oe re ee ee ee Te ee Pee A ee | 
Q Address 2. ccscrccssccccreessecessesecsccssssesesesssee a 
| Eee. SEER EPEC EEE ee ee State sccccccccccs , 
les ow me ms os ow oe we we we sss es 
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INLAND SAFETY SIDES © 
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NEWS FROM SUPPLIERS 





Makers of Cellophane 
Develop Man-Made Sponge 


» » A man made sponge that is said to be superior in 
many respects to the natural product, and the first 
sponge of its kind to be manufactured in this country, 
was recently announced by the Du Pont Cellophane 
Company. It is made of highly purified wood and 
cotton cellulose pulps, its sponge-like construction be- 
ing obtained through chemical reactions. It has a com- 
bination of sponge-like properties not found in any 
other type of substitute. 

This new cellulose sponge can be used for all pur- 
poses where sponges are usually used, and in virtually 
every respect will give superior service, the manufac- 
turers claim. Although it is tough and durable, it be- 
comes extremely soft and pliable when wet, precluding 
any possibility of scratching the most highly polished 
surface. It will outlive the natural product. 

Some of its outstanding qualities are: It is resistant 
to cleaning compounds, soaps, greasy matter and grit; 
it will absorb more water than a natural or rubber 
sponge of equal size, this absorption being about 95 
per cent of its own cubical content, or roughly, 25 
times its own weight; it is uniform in quality, size, 
shape and texture; it can be cleaned and sterilized in 
boiling water ; it is free from foreign matter and odor, 
and it floats. For cleaning and washing smooth sur- 
faces, for polishing or for personal use, it has many 
advantages. Its flat surface, even texture and square 
corners permit a thorough cleaning job and its brick- 
like shape permits ease of handling. When free of 
excess water it can be used as a chamois and will pick 
up surface water without streaking or scratching. 

Its domestic and household uses include waxing 
linoleum, polishing silver, cleaning upholstery and 
kitchenware and dish washing. It can be used as a 
filter for solutions and has a number of other indus- 
trial uses. 


Vitamin Therapy 


» » An interesting Survey of Progress in Vitamin 
Therapy has been prepared by the National Institute 
of Nutrition, which details the Mechanism of Vita- 
min Activity, the Clinical Applications of Vitamin 
Therapy in Asthenia and Underweight, Heart Dis- 
ease, Pregnancy, and a number of other diseases, as 
well as a discussion of the product, Min-Amin, a clin- 
ically balanced supplementary preparation for the vita- 
min deficient diet. Menus and an extensive bibliogra- 
phy of the authorities whose opinions and papers have 
been used in the compilation of the booklet, complete 
the work. A copy of this booklet may be had by ad- 
dressing the National Institute of Nutrition, 6777 
Hollywood Boulevard, Los Angeles, California. 
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Corner Cutter for X-Ray Film 





» » The Eastman Kodak Company announces a 
handy new accessory for the X-ray processing room; 
a device for cutting the corners of the X-ray film. 
With it the square corners of any size radiograph 
can be quickly and uniformly rounded, according to 
the manufacturers, and the sharp projections caused by 


the developing hangers clipped off. In the upper 
right-hand corner of the device is a self-sharpening 
knife with a protective guard. Guide strips hold the 
radiographs so that a uniform amount is cut from 
each corner. Several pictures can be trimmed at one 
time with this device. 

The base of the corner cutter forms a compartment 
to catch the clipped corners, which drop through an 
opening at the knife edge, and a rubber mat covers 
the base of the device to prevent scratching or sliding 
on a highly polished surface. Further details may 
be obtained by writing to the Eastman Kodak Com- 
pany, Rochester, N. Y. 


Antivenin 


» » Concurrent with the reports of more than 600 
persons being bitten by the “Black Widow Spider” 


‘with a mortality record of 40, comes the announce- 


ment that E. R. Squibb & Sons are now supplying 
Antivenin (Anti-Black Widow Spider Serum). Wide- 
spread professional interest has been shown in meth- 
ods of treating these bites, especially with the steady 
increase in the number of cases reported from south- 
ern, southwestern and western sections of the United 


States. 
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Ativenin is prepared by the hyperimmunization of 
sheep with repeated doses of venom from the black 
widow spider. The serum is standardized by deter- 
mining its neutralizing effect when mixtures of it 
with venom are injected into young rats. Antivenin is 
available in ampuls of sufficient content to permit the 
withdrawal and administration of 10 cc. of the serum. 
Clinical reports upon this important product as well 
as information as to dosage and administration are 
contained in literature supplied by E. R. Squibb & 
Sons upon request. 


Modern Payroll Methods 


» » An interesting descriptive folder showing pay- 
roll accounting plans for all types and all sizes of 
businesses has been published by Burroughs Adding 
Machine Company. 

One set of forms illustrates how to write check 
(or envelope), employee’s statement, earnings record 
and payroll sheet; all in one operation. Machines 
ranging from an inexpensive desk bookkeeping ma- 
chine, to an automatic accounting machine are also 
pictured. 

Whether interested in a payroll plan to meet new 
conditions or just as an improvement over existing 
methods, hospital superintendents will benefit by read- 
ing this new Burroughs folder. A copy can be had 
by writing to the Advertising Department, Burroughs 
Adding Machine Company, Detroit, Michigan. Ask 
for Form 7067. 


A New Anesthetic and a New 
Vitamin C Concentrate 


» » A new local and surface anesthetic, Larocaine, 
twice as efficient as cocaine but less toxic and non-nar- 
cotic, a new suppository, Airol Suppositories, for ano- 
rectal conditions, and a nutritive type product, Cal-C- 
Malt, as a logical vehicle for Vitamin C “Roche” are 
among the latest announcements for Hoffmann-La 
Roche, Inc., of Nutley, New Jersey. 

Delicious drinks of Cal-C-Malt in ice cold milk 
added zest to hospitals meals during the record-break- 
ing Summer heat waves and dietitians are finding 
Cal-C-Malt an answer to the increasingly recognized 
need for a high vitamin C diet during hospitalization. 
Regardless of existing hypovitaminosis, Cal-C-Malt 
is of benefit in a tremendously wide range of cases 
because of its tonic effect. In this respect vitamin C 
constitutes an unusual tonic, for it is not a stimulant. 
It acts as a catalyst in favoring the exchange of oxy- 
gen and carbon-dioxide throughout the body and “air- 
conditions” each cell, enabling it to “breathe more 
freely,” according to the manufacturers. 

Write the Hospital Department of Hoffmann-La- 
Roche at Roche Park, Nutley, New Jersey, for prices 
on these new “Roche” medicines. Your medical staff 
will receive trial supplies. Dietitians are invited to 
write for trial quantities of Cal-C-Malt. 
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New Attachment Turns Electric Fan 
Into Air Conditioner 


» » lo complete their line of Ozone generators, the 
Electroaire Corporation of Chicago has developed a 
new and inexpensive ozone-generating unit which can 
be installed on any ordinary fan which is mounted on 
a standard. 

The unit, called the Electroaire Fanozone, its makers 
claim, removes odors and impurities, freshens the air 
and revitalizes it before it is caught up in the circula- 
tion provided by the fan itself and forced throughout 
the room. With this unit attached to the fan as shown, 
air freshening, deodorizing and circulation starts the 
instant the fan is plugged into the electric current. 
This device is absolutely new, the first working units 
having been released for public purchase but a few 
weeks ago, although it does incorporate the same prin- 
ciples of ozone generation which have been used by 
the Electroaire Company during their 35 years of manu- 
facturing ozone equipment. Since this device has a 
wide use in those environments where odors and un- 
wanted smells are a problem, or where there is a neces- 
sity for a maintenance of fresh, vitalized air, it is prob- 
able that hospital administrators may wish to have 
more information concerning its construction, operat- 
ing expense and price. Full details will be sent upon 
request by the manufacturers. 


New Bulletin on Laboratory and 
Scientific Equipment 


» » A new bulletin, covering a complete line of 
Kjeldahl equipment for digestions and distillations 
of the types used for nitrogen and protein determina- 
tions, has just been issued by the Precision Scientific 
Company, Chicago. 
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BOOK REVIEWS 





With this issue, Hospital Management inaugurates a Department of Book Reviews, 
which will be dedicated to the purpose of bringing to the people of the hospital world 
an accurate analysis of the outstanding works on subjects germane to this field and its 


affiliated interests. 


“Theory and Practice of Psychiatry,’ by William 
S. Sadler, M.D. (The C. V. Mosby Company, St. 
Louis, Missouri.) This encyclopedic treatise of 1231 
pages is described as “A Psychiatric Textbook for 
Neuro-psychiatric Specialists and General Practitioners 
of Medicine, and a Reference Handbook for Psychol- 
ogists, Sociologists, Pastors and Other Professional 
Readers.” 

As a positive aid in combating the rising tide of 
neuroticism, this splendid work is particularly helpful, 
not only for the psychiatric specialist, but also those 
who must temporarily assume in their duties the ap- 
proach of the nonpsychiatric specialist in the general 
fields of preventive and curative psychiatry. The text 
matter has been compiled with the idea in mind of 
acquainting religious teachers, clergymen, rabbis and 
priests, trained nurses and others to whom the men- 
tally ill may have occasion to come for aid in the read- 
justment of their troubles, with practical and under- 
standable principles and applications of curative 
psychiatry. 

It is the expressed motive of Doctor Sadler, and 
one which he has succeeded in fulfilling with eminent 
success in this work, to “contribute something which 
will assist the medical profession in divesting mental 
hygiene of its many psychiatric mysteries and deliver 
it from the ‘confusion of tongues’; the sectarian clam- 
orings; which have served to obscure the ‘common 
sense’ methods of study which the rank and file of 
the profession are well qualified to undertake, if they 
are once delivered from the ‘mystifications’ of the 
multifarious teachings of the conflicting specialized 
schools of psychiatry.” 

It is Doctor Sadler’s opinion that if the physicians 
and others equally qualified by training and experience 
refuse to interest themselves in the ever growing army 
of neurotic and emotional sufferers, these sufferers 
will have to continue to seek aid from quack psycholo- 
gists, irregular practitioners, psychic cultists and the 
many varieties of “Divine healers.” He points out 
that the leadership of the new movement in mental 
hygiene rightfully belongs in the medical profession, 
and if the medical profession refuses this leadership, 
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they are not entitled to censure the many victims of 
“nerves” who turn in desperation to others less 
qualified for help and consolation. 

“Theory and Practice of Psychiatry” brings a par- 
ticularly well adapted store of knowledge to the medi- 
cal profession for its use in the fulfillment of this 
obligation to these suffering and presently unconsoled 
masses, in that it deals principally with the psychoneu- 
roses; the various neurotic, emotional and personality 
disturbances, treating the psychoses and the violent 
insanities with less detail. The entire human person- 
ality is the scope of the treatment of this work, for 
Doctor Sadler feels that while the approach to person- 
ality problems is through psychology, their final solu- 
tions involve not only social situations, but moral im- 
plications, spiritual experience and cosmic attitudes 
and relationships as well. 

Following an historical chapter in which the be- 
ginnings of psychiatry are traced from 4000 B. C., 
and the various schools of psychiatry, psychology and 
psychonanalysis are outlined, the treatise is divided 
into five departments: The Theory of Psychiatry, 
Personality Problems, The Neuroses, The Psychoses, 
and Psychotherapeutics. Under the Theory of Psy- 
chiatry, mental mechanisms, reality attitudes, general 
psychopathology, etiology of nervous_and mental dis- 
orders, symptomatology and a number of other related 
considerations are explained. Under Personality 
Problems, the many maladies of personality and their 
techniques of adjustment are covered in detail. In 
dealing with Neuroses, the various classes and states 
of neuroses are indicated, such as fatigue, anxiety, 
sexual, occupational, and the neurasthenic, hypo- 
chrondrias and hysteria conditions explained. The 
Psychoses in their various types and manifestations 


‘are covered with great clarity of detail in the depart- 


ment given over to their study, and in the portion of 
the work devoted to Psychotherapeutics the general 
management of mental and nervous disorders and 
the authentic techniques of treatment and readjust- 
ment through remotivation, sublimation, relaxation, 
suggestion, and the appeal to will power, among 
(Continued on page 68) 
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Buyer Guide 


TO HOSPITAL SUPPLIES 
AND EQUIPMENT 


ABSORBENT CELLULOSE 
American Hospital Supply 
Corp. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


ABSORBENT COTTON 


American Hospital Supply 
Corp. 

Johnson & Johnson 

Lewis Mfg. Co. 


ADHESIVE 
- American Hospital Supply 
Corp. 
Johnson & Johnson 
Lewis Mfg. Co. 


ALCOHOL 
Hospital Liquids, Inc. 


ALUMINUM WARE 


American Hospital Supply 
Corp. 


ANAESTHETICS 


Hoffmann-LaRoche, Inc. 
E. R. Squibb & Sons 


The Ohio Chemical & Mfg. Co. 


ANTISEPTICS 
American Hospital Supply 


Corp. 
Lehn & Fink, Inc. 
Sanox Co. 


BABY IDENTIFICATION 
American Hospital Supply 


Corp. 
J. A. Deknatel & Son 
Johnson & Johnson 
Physicians’ Record Co. 
Franklin C. Hollister 


BABY SOAP 


Colgate—-Palmolive—Peet Co. 
Johnson & Johnson 


Huntington Laboratories, Inc. 


BANDAGES e 
American Hospital Supply 
Corp. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 
BEDS 
American Hospital Supply 
Corp. 
Will Ross, Inc. 
Inland Bed Co. 
BED PANS AND URINALS 
a Hospital Supply 


Will a Ine, 


BED PAN RACKS 
American Hospital Supply 
Corp. 
American Sterilizer Co. 


Castle, Wilmot, Co. 
Wilmot Castle Co. 


BED PAN WASHERS AND 
STERILIZERS 


Castle, Wilmot, Co. 


BED-SIDES 
Inland Bed Co. 


BIOCHEMICALS 
Hoffmann-LaRoche, Inc. 


BIRTH CERTIFICATES 
Franklin C. Hollister, Inc. 


BLANKETS 


Cannon Mills, Inc. 
Will Ross, Inc. 


BRUSHES 


American Hospital Supply 
Corp. 


CASE RECORDS 
= Standard Publishing 


0. 
Physicians’ Record Co. 
Franklin C. Hollister, Inc. 


CASTERS 
The Bassick Co. 
Inland Bed Co. 


CATGUT 
American Hospital Supply 
Corp. 
Davis & Geck, Inc. 
Johnson & Johnson 


Lewis Mfg. Co. 
Will Ross, Inc. 


CELLULOSE WIPES 
Johnson & Johnson 
Lewis Mfg. Co. 


CHEMICALS 
Davis & Geck 
Hoffmann-LaRoche, Inc. 
E. R. Squibb & Sons 
Sanox Co. 


CHART SYSTEMS 
=— Standard Publishing 
0. 


CHINA, COOKING 
Onondaga Pottery Co. 


CHINA, TABLE 
Onondaga Pottery Co. 


CLEANING SUPPLIES 
Colgate-—Palmolive-Peet Co. 
J. B. Ford Co. 

Huntington Laboratories, Inc. 
Lehn & Fink, Inc. 


COCOA 
S. Gumpert & Co. 


CONTROLS 
A. W. Diack 
Sterilometer Laboratories 
Aseptic-Thermo Indicator Co. 
COOKING APPLIANCES 
Edison General Elec. Co. 


COTTON 
American Hospital Supply 
orp. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 
COTTON BALLS 
Johnson & Johnson 
Lewis Mfg. Co. 
CRINOLINB 
Johnson & Johnson 
Lewis Mfg. Co. 
DENTAL EQUIPMENT 
Johnson & Johnson 


DIAPERS 
Lewis Mfg. Co. 


DISINFECTANTS 
Huntington Labnratories, Inc. 
Johnson & Johnson 
Lehn & Fink, Inc. 
Sanox Co. 





CHECK THIS LIST BEFORE YOU BUY 
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DISINFECTING EQUIPMENT 


American Sterilizer Co. 
Castle, Wilmot, Co. 
Wilmot Castle Co. 


DISHWASHING CLEANERS 
J. B. Ford Co. 


DOCTOR’S PAGING SYSTEMS 
Western Electric Co. 


DRESSING MATERIALS 


Bay Co. 

Johnson & Johnson 
Lewis Mfg. Co. 

Will Ross, Inc. 


DRUGS 
Hoffmann-La Roche, Inc. 
E. R. Squibb & Sons 


ETHER 
E. R. Squibb & Sons 


FLOOR MACHINERY 
Lincoln-Schlueter Floor Mach. 
Co. 


FOODS 
S. Gumpert & Co. 


FLOOR MATTING 
American Mat Corporation 


FORMS 
Hospital Standard Publishing 


Co. 
Physicians’ Record Co. 


FURNITURE 


American se. Supply Corp. 
Will comme 

McKay 

inland. Bed Co. 


GARMENTS 
American Hosp. Supply Corp. 
Will Ross, Inc. 


GAUZE 
Johnson & Johnson 
Lewis Mfg. Co. 


GELATINE 
S. Gumpert & Co. 


GERMICIDES 


Davis & Geck, Inc. 
Lehn & Fink, Inc. 


GLOVES, RUBBER 
Massillon Rubber Co. 
Wilson Rubber Co. 
Miller Rubber Co. 


GOWNS, PATIENTS’ 
Will Ross, Inc. 


HOSPITAL BULLETINS 
Physicians’ Record Co. 


HOSPITAL PADS 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 
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HOSPITAL SUPPLIES 
American Hosp. Supply Corp. 
Bay Co. 

Jouben & —_— 


Lewis 
Will Ross, Inc. 


HOT WATER BOTTLES 


American Hosp. Supply Corp. 
Will Ross, Inc. 


HYPODERMIC NEEDLES 
American Hosp. Supply Corp. 


ICE BAGS 


American Hosp. Supply Corp. 
Will Ross, Inc. 


IDENTIFICATION 
NECKLACES 


J. A. Deknatel & Son 


INCUBATORS 


Castle, Wilmot, Co. 
J. A. Deknatel & Son, Inc. 
Wilmot Castle Co. 


INTERCOMMUNICATING 
SYSTEMS 
Western Electric Co. 


INTRAVENOUS SOLUTIONS 
American Hosp. Supply Corp. 
Baxter Laboratories, Inc. 
Hospital Liquids, Inc. 

Cutter Laboratories 


JANITORS’ SUPPLIES 


Colgate-Palmolive-Peet Co. 
J. B. Ford Co. 


Huntington Laboratories, Inc. 


KERCHIEFS 
Will Ross, Inc. 


LAUNDRY SUPPLIES 


Colgate-Palmolive-Peet Co. 
J. B. Ford Co. 
Lehn & Fink, Inc. 


LAXATIVES 
Hoffmann-La Roche, Inc. 


LIGATURES 
See Sutures 


LINENS 
Cannon Mills, Inc. 
Will Ross, Inc. 


LUBRICATING JELLY 
Johnson & Johnson, Inc. 


MATTRESSES 
Inland Bed Co. 


MONEL METAL 
International Nickel Co. 


MOTION PICTURES 
Davis & Geck, Inc. 





rm 


MUSLIN, UNBLEACHED 
Lewis Mfg. Co. 


MUSIC REPRODUCTION 
Western Electric Co. 


NAPKINS (PAPER) 
Will Ross, Inc. 


NECKLACES, IDENTIFICA- 
TION 
J. A. Deknatel & Son 


NICKEL WARE 
International Nickel Co. 


NURSES’ GARMENTS 
Will Ross, Inc. 


NURSES’ PINS 
J. A. Deknatel & Son, Inc. 


OPERATING ROOM LIGHTS 


American Hosp. Supply Corp. 
Castle, Wilmot, Co. 

Wilmot Castle Co. 

Will Ross, Inc. 


OPERATING TABLES 
American Sterilizer Co. 


OXYGEN 
The Ohio Chemical & Mfg. Co. 


ox. THERAPY EQUIP- 
ME 


American Hosp. Supply Corp. 
The Ohio Chemical & Mfg. Co. 


PAPER GOODS 
American Hosp. Supply Corp. 
Will Ross, Inc. 


PAPER NAPKINS 
Will Ross, Inc. 


PATIENTS’ RECORDS 
Physicians’ Reeord Co. 


PHARMACEUTICALS 


Hoffmann-La Roche, Inc. 
E. R. Squibb & Sons 


PILLOWS 
Inland Bed Co. 


PLASTER PARIS BANDAGES 
AND SPLINTS 


Johnson & Johnson 


RADIO EQUIPMENT 
Western Electric Co. 


RECORD SYSTEMS 
Physicians’ Record Co. 


RICE 
Southern Rice Industry 


RUBBER GOODS 


American Hosp. Supply Corp. 
Will Ross, Inc. 


RUBBER SHEETING 


Johnson & Johnson 
Will Ross, Inc. 


SANITARY NAPKINS 
Johnson & Johnson 
Lewis Mfg. Co. 

Will Ross, Inc. 


SHEETS AND PILLOW CASES 


Cannon Mills, Inc. 
Johnson & Johnson 
Will Ross, Inc. 


SIGNAL AND CALL SYSTEMS 
Western Electric Co. 


SOAPS 


Colgate—Palmolive—Peet Co. 
Huntington Laboratories, Inc. 
Johnson & Johnson 


SOAP DISPENSERS j 


Colgate—Palmolive-Peet Co. 
Huntington Laboratories, Inc. 


SODA, LAUNDRY 
J. B. Ford Co. 


SOLUTIONS 
Hospital Liquids, Inc. 
Cutter Laboratories 
American Hospital Supply Co. 


SPONGES, SURGICAL 
Johnson & Johnson 
Lewis Mfg. Co. 


SPUTUM CUPS 


Johnson & Johnson 
Will Ross, Inc. 


STERILIZER CONTROLS 
ee Indicator Co. 
. Diack 
Castle, Wilmot, Co. 
Sterilometer Laboratories 


STERILIZERS 
American Sterilizer Co. 
Castle, Wilmot, Co. 
Wilmot Castle ‘Co. 


SURGICAL DRESSINGS 


American Hosp. Supply Corp. 
Johnson & Johnson 

Lewis Mfg. Co 

Will Ross, Inc. 


SURGICAL INSTRUMENTS 
Bard-—Parker Co., Inc. 


SURGICAL SILK—TREATED 
J. A. Deknatel & Son, Inc. 


SUTURES 
American Hosp. Supply Co. 
Davis & Geck, Inc. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


SYRINGES 
American Hosp. Supply Corp. 


TELEPHONE SYSTEMS 
Western Electric Co. 


THERMOMETERS 
—— Hosp. Supply Co., 


ne. 
Will Ross, Inc. 


TOWELS 
Cannon Mills, Inc. 


TRAY COVERS 
Will Ross, Ine. 


UNIFORMS 
Will Ross, Inc. 


VEGETABLES, CANNED 
Pomona Products Co. 


WASTE RECEPTACLES 


American Hosp. Supply Cor 
Will Ross, Ine. otal 3 


WATER STILLS 


American Sterilizer Co. 
Castle, Wilmot, Co. 
U. S. Bottlers Machy. Co. 


WATERPROOF SHEETING 


American Hosp. _ ly Cor 
Johnson & Johns id o 
Will Ross, Inc. 


WHEEL CHAIRS 
Gendron Wheel Co. 
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XJONI INISLLYSAQY 


Aseptic Thermo Indicator Company 
Beaver, Howard T., and Associates.............. 
Cannon Mills* 

Castle, Wilmot Company 
Chicago Dietetic Supply Co 
Davis & Geck, Inc 
Goodrich, B. F., Company 

Graybar Electric Co 

Hospital Exhibitors’ 

Hospital Liquids, Inc 

Howard T. Beaver and Associates 

Inland Bed Company 

International Nickel Company, Inc 

Johnson and Johnson 

Lewis Manufacturing Co 

Lincoln-Schlueter Floor Machinery Co., Inc 

MeGraw Blectfic Company asec. oc cok ce kecicwces 38 
Milford Stain and Blacking Co................+. 53 
Miller Rubber Company 

Physician’s Record Co 
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Speticer Leis) Company... S5 cee eden etitoci veal ee 
Squibb, E. R., & Sons..................Second Cover 
Sterilometer Laboratories, Inc................... 53 
U. S. Bottlers Machinery Co 
Western Electric Company 
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Wilmot Castle Company 
































“POLAR” WATER STILLS 


Manufactured exclusively by us 


Distillation is the only convincing answer to the demand 
for pure water. Polar Water Stills have had an outstanding 
acceptance where efficient, economical water distillation 
is required. Many thousands of them are in use and giving 
excellent service today. 

The Industrial type shown above is steam operated and 
can be furnished in capacities to meet any requirements. 

Smaller stills for laboratory use and small distillation 
requirements are furnished in urn, wall and stand types, 
electrically and gas operated. 


U. S. Bottlers Machinery Co. 
4018 No. Rockwell St. Chicago, IIl. 


Offices in all principal cities 





THE HOSPITAL CALENDAR 


September 21-24. Michigan State Medical Society. 71st 
Annual Meeting, Detroit, Michigan. 


September 26-28. American Protestant Hospital Association 
Convention. Cleveland, Ohio. 


September 26-28. American College of Hospital Adminis- 
trators. Cleveland, Ohio. 


September 28-October 2. American Hospital Association 


Convention. Cleveland, Ohio. 


September 29-October 1. National Association of Nurse 
Anesthetists. Cleveland, Ohio. 


September 29-October 1. American Occupational Therapy 
Association. Cleveland, Ohio. 


September 30-October 1. Children’s Hospital Association 
Convention. Cleveland, Ohio. 


Oct. 11-16, 1936. American Dietetic Association, Statler 
Hotel, Boston, Mass. 


October 19-13. Association of Record Librarians of North 
America. Philadelphia, Pennsylvania. 


October 19-23. Ontario Hospital Association Convention. 
Toronto, Ont., Can. 
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Book Reviews .... 


(Continued from page 65) 





others, are given an amplification of practical detail 
which render them easily assimilable to the earnest 
worker in humanitarian fields who desires to ues the 
weight of knowledge of this outstanding book as 
leverage in lifting from the minds of those who are 
mentally ill the burden of their misfortune. 


“Strength Out of Suffering,” by Mme. France 
Pastorelli. (Houghton, Mifflin Company, Boston.) In 
this book, the author, cut off from a promising career 
by an incurable illness, describes her struggles to 
adapt herself to an invalid’s life, and sets forth the 
gradual growth of a philosophy that gave her the 
strength to endure her sufferings. From the viewpoint 
of this philosophy she analyzes the psychological re- 
lationship between the invalid and the healthy person. 

Frankly and forcibly, with effective simplicity, this 
book depicts the straight, hand-to-hand fight of a 
body with its heritage of pain and the dramatic 
struggle, which, with the highest spiritual values for 
a goal, refuses to be crushed by suffering, and is 
intent on rising untrammeled above a destiny calcu- 
lated, at least by all worldly measurements, to plunge 
any ordinary human being into despair and revolt. 

Mme. Pastorelli, when sickness overtook her, did 
not allow the thought of surrender to sterile repinings, 
bitterness and inaction to overcome her. Instead, 
she looked her fate squarely in the face. Each new 
form of suffering seemed only to evoke a new energy 
and each restriction to bring about a fresh resurrec- 
tion of will and body. Her philosophy of suffering 
is aptly expressed in these words: “There must be 
no question of spending the time of sickness in get- 
ting hold of all the means of mitigation we can, but 
rather of searching out all the possibilities of action. 
Whatever our convictions in other respects, it is in 
any case more worthy of us as human beings to collect 
all the materials which misfortune leaves in our hands 
and make the most of them.” 

Infinite compassion and a deep tenderness for other 
sufferers radiate from this book, to warm the hearts 
of other souls who may suffer and doubt, or rebel 
and despair at their lot of illness. In it is something 
which will cause them to gather instinctively around 
the philosophy of its pages, which brings home the 
fact that the only thing which can bring peace and com- 
fort to them is the acceptance and utilization of suffer- 
ing, aceording to the highest principles and according 
to the Christian ideal. 

There is dynamic encouragement in _ her 
thoughts, and there is a wealth of wisdom and under- 
standing for every reader, whether he be Doctor or 
patient, healthy or ill. | 
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